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ONGENITAL DEFORMATION AND secon 3 
DEFUNCTIONALIZATION © ‘ere 
HI CAUDAD ILEUM frst a free and e me 
\ND COLON * th the cor 
SI US EASTM. a oo 
( 
‘ ‘ the e1 
ts mesentet Ss at first tree 
ell ove the lett side of the 
r st ( ( ( le I eT 
‘ 1 it! ( 
‘ ( eritoneum su 
Si ( these tw eritone 
( hie sit beg 
ent d extends « * 
1s ers eventually be 
| Oose CO ective t — 
orl of the colon lose 
ecomes Xe 1 te 
ends usually i 
soe 2s 
( : as the medi ' 
e | psoas musck id takes 
t le extent 1 the thi: 
¢ to irregularities in tl _ 
Vie Cn olo cle scende ‘ - 
toneum, transverse fol e sig 
( | eloped ind sm ll | I I 
( re rmed \t the lows g 
ormal sion, that 1s, at tl 
el halad end of t] c sigmoid ( ( 
1, marking the edge or ~ S198 
‘ . f Pe | f . 9 ] » ly, SZ ‘ , 
ler of the fusion, tethers tl = EXCESS 
he abdominal wall 1 11 1 
irgin is the linea terminalis, ' shi 
ds out conspicuously when thi t é col is 
is drawn ventrally, giving added le 
e recessus intersigmoideus omt 
id mesocolon does not as recog ' A 
th the parietal peritoneum, dundant sign 
s freely movable, it 1s readil ( that fantil nditior 
ingulation may occur at this level loes oad and free d this porti 
er fixed poimts of flexure or angulation, as at the relatively long etter : 
flexure or splenic angle. If normal embrvologi the adult is ommo ‘ 
of the two peritoneal surfaces in this region is rhere ther imnort en 
essive, that is, if the fusion extends so far laterally the etiolocy of sicmoidal etac 
: to obliterate the space between the mural peritoneum presence _ the ; nc a nnet . ] 
ithe tunica serosa of the distal descending colon and of peritoneum extending from the 1 
“7 before the Section on Obstetrics, Gynecology and Abdornit proximal sigmoid downward and outw 
ge e Sixty-Sevent Ant 1 Session of the American Med : . . ' ' 
ciation, ‘Detroit, June. 191¢ tion of the internal abdominal ring 
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: wall, traversing the inguinal canal to terminate in the 
labium majus. It should be recalled that as the ovary 
and testicle, developing in their primitive position 

| behind the peritoneum, increase in size, they project 
toward the peritoneal cavity. The peritoneum cover 

| ing them forms a mesentery which anchors them to 
| the posterior wall of the abdomen. By the time the 
genital glands reach the pelvis of the embryo, thi 
mesorchium or mesovarium continues downward to 
the internal abdominal ring as the inguinal ligament 


The peritoneal fold thus developed may by very slig 


, 
‘ 
oy] 


traction on the ovary or testis be exhibited in embrvo 


is a ridge as high as 6 cm. or more. In operation for 
| inguinal hernia in the male adult, downward tractior 
] 


on the neck of the peritoneal sac often brings int 
| prominence the remnant of this fetal fold, traversi 
| from the inguinal canal to the mesentery of the cecu 
on the right and from the internal abdominal rin; 


| 
| the mesentery of the proximal sigmoid on the left 





he presence of this fold may help lo ¢ xplain the 
| quency with which the cecum and sigmoid descend int 
ad the sacs of inguinal hernia. 
\s fusions ot mesenteries to the fold of the descet 
ing gland produce deformities in the ileocecal re; 


the right, so similar fusions and contractures 
, ~ ar angculate th ‘oximal sigmoid on the left. \VJ 
1 Cor angulate the proxima sigmoid on the lett I 
ns have noted the tendency of deforming b 
> ourse is the and folds to dispose themselves 
of the descending tween the proximal sigmoid and 
ovary. ‘There is gerhaps left internal abdominal ring 
eason to believe that th No doubt the principal factor 
1 fold on the right side « f ‘ the arrest of intestinal contents i 
men extending from the sigmoid 1s an anatomic on 
**; f ‘ a ~ + - - : 7 - 
, ( e terminal ileum to nany individuals, particularly 11 
| gland, which has_ been j new-born, the sigmoid begins 


sharp turn upward or obliqu 


a ee ee eee Te i / the right and upward from th 


( ( ( il i\ \ } ew 
in annendix he drawn : abial | \ PA terminalis. Frequently — ther 


other sharp angulations, as 





‘ ‘ ( ol- tin 

si s of the ver tter \I sigmoid, rather comn 

etal fold of perito a“ the fetus and adult. Occasior 

at by trac- ge 3.—1 sharp curve is seen at the 
o cament ‘on thie ; ; sacral vertebra where the sig 

ding genital gland, the in- goes over into the rectum 

cament becoming in the male the gubernacu lt s been known for many years that the 

nd in the female the round ligament remain normally and physiologically in the sigm 


Douglas Reid described a fold which in the fetus 
rse. He called it the gent 


S me general cou 
fold thus, it will be seen that on th 


ht rele } disti t tet dency for the development of 
extending from the ileocecal region down to the 
her clearly shown. [-xces 
embrvo of the mesenteries of the ileum 


with the folds just mentioned, and down 


n of the descending genital gland, may be 
| fairly of producing displacements and 


ies of the terminal ileum and cecum. On the 
f men as well, the descent of the 
! ovary draws out a very distant fold, the 
d attachments of which are similar to those i 
ld on the right side, except that on the left 


5", ; = . ‘ | 
mesentery of the sigmoid which is concerned | | 
of the mesentery of the terminal ileum and 





Conditions with respect to this fold do not 
reatly in the two sexes. The inguinal ligament 


' 1 
| 


female extends from the primitive position of 








ries in the lumbar region of the abdominal cay i iia ihc 
he groin, where it passes through the abdominal Bod oa nd abdominal wall (after Sobotta and McMurrich). 
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from the 
fetal 


restraint of suc 


fusion, the return of 


tion is evidenced frequently by 


and if the 


not assoc 


iated with cde forming 


More 1i¢ irly 


deformities of the sig 


i excesses or irregula4ril 
' 
i 


] 
1 


and obstructing 


nal lesions elsewhere. the pro } t o} reli 1 of 
with its consequent ils mav become good as the 
ot a very simple measure 
! \s is well ] nown, another common te of def 
cle functionalizn Gv adhe S1oOTIsS 18 ibout the cecum 
minal ileum. Up to the fourth month of e1 
ite, this, like other parts oft the reve intestine 
n ample mesocolon Subsequently O ( 
mobility becomes lost, owing t the tu mm be ‘ 
uter Jam ot the mesocolor cl Ul ( 
mural peritoneum It should be oted that thi 
takes place 1 ryving degree lt we ca 
or many irregularities in the a ents of 1 
vl scend Yr COLO! \tter r il ‘ t] 
roc hece ‘ ; ‘ wou the ti . 
the ascend) | e fu ] r cl thi 
Sat] peal . ] in ‘ ‘ ‘ 
» Ie rer CT) ( ] ‘ 
as = ! be ¢ ed raty 
’ 0 { the : Clie ( ‘ 1¢ 
Piersol e coal eritoneal sur es ( e cecal 
’ ] thre 
t descend into the rectum be 1 cle | tors! 
one defecation and the next . rt 
of excrement in the sigmoid , / fi ' 
d Pricsr ore limits leads to { 
is in this part of the large intes x ‘ le 1 eal 
as elsewhere. Ulceration may ‘ ld ‘ ] 
r as the result of long retenti » f \ 
° 4 
olon contents. Inflammation ot .° . ’ , 
ucous membrane is a natural “B 
ult of st enation of bowel con - | S ¢ | 
ts. lhe serosa reacts to the ir sas ( 
tion of high-grade localized dis y 1] 
on, a condition which may | lre¢ l 
led colitis infiltrativa chronica 1s esit ' 
blished and fixation adhesions of 


peritoneum of the 


almost 


sigmoid are 


constant consequence 


us, embryologic, anatomic, physiologic and | 
factors which are inherent in the sigmoid itselt 
| to sigmoidal constipation. Detorming adhesions 
ie to a pathologic condition extrinsic to the bowel, 


adnexa, also of defunction 
sigmoid. 


se abnormal 


of uterine may course 
r the 
sigmoid which 


attachments of the 


re due to excesses or irregularities of embryologic 
ion are usually not so firm but that they can be 


roken up by gauze dissection, by \ ip ing, so to speak, 
th gauze the sigmoid away from the parietal 
eum. Fortunately, the almost settee rl of 
od vessels in the fusion membranes ma sharp 
sion of these Structures simple me sate : thus, the 
nea terminalis may be put on the h and divided 
upward with scissors or knife wit the out bleeding. Not 
usion take the form 


nfrequently such irregularities of f 

of manifold laverlike adhesions in the ne ighborhood of 
the hnea terminalis, and often on » laver or 
adhesions after another can be ined away. However, 
the firmer bands which follow the course of the fetal 
fold developed by the descent of the genital 
usually require the knife or SCissors-sprea: 
tion for their division. 


perl 


Kes 


| 
septum of 


gland 
ling dissec 


On liberation of the | 


sigmoid 
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fhe normal fusion 


rule 


1 
COCs 


it may do sow «At the 
there is a sharp border of foldlike margin 


plica caecalis or subcecal fold, to the medial side of 
which under the free unattached caput coli and lower 
cecum is the fossa cecalis. [excesses and abnormalities 


; 


not extend down to include the 


lower 


ILEUM AND 


to mural serosa as 
cecum, but 
fusion 


mesentery 


termination of the 


ot this process of peritoneal fusion may, it ts cleat 
oP cl to ae formation ot the cecum and TLS ending colo 
| | e noted in an adult an instance in which excessive 


sion had occurred between the mural peritoneum and 


most ) 


‘1 


ve tissue 
typhlitis 


iS 


e tunica serosa of the ascending colon continuing 
mediad in places as tar as the tenia lbera or longitudi 
Ll muscle band. Not rarely the fusion extends so fat 
inward that the pli i caecalis or lower mare ot 
us s firmly iched to the caput coli, inte: 
ering with its movements iy functions 
Qn the right side we must add to the abnormalities 
dt e folds and membranes which are d 
( ( le 
thi erm : 
eecul ; 
etal perit 
yi 
m 
l ile 
( ( | 
a ¥ hh 
fon op  qceaceas 1 
~ ) ‘ i es 
be «dt 4 
sion occu Such anomalous 
sting from fetal life often interfere 
f the cecum, the terminal ileum and 
( ; It is usually not a difficult 
divide such fusion adhesions or 
gauze or scissors-spreading dissection 
oimt is desirable to call attention to the 
enc c 1 histologic construction and cli 
s be en these abnormalities, the result of 
c sor idents of fetal fusion, and the vas- 
ied weblike, diaphanous membrane 
rs the cecum in the condition of membra 


fusion bands and membranes 


of inflammation, are appar- 


aadle Ss, and have the appearance of thin 
The diaphanous membrane of peri 


characterized by abundant, 





called the 
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somewhat parallel coursing vessels which, it should 
he noted, correspond in their course, division and dis- 
tribution with the branches of the ileocolic artery. This 
vascular veil of apparently detached peritoneum cannot 
often, if ever, be completely removed without leaving 
a raw bleeding surface. This 1s obviously an affair of 
prenatal or postnatal hyperemia, congestion and inflam- 
mation, a reaction Ol the peritoneum to irritation oft nN 
| mucous membrane of the 


beginning in an inflamed 


appendix or cecum 
Summers observed such a_ condition following 
rauma to the abdomet It is rare that a chroni 


Lp pe nal itis 1S Not associated w ith this pericolitis mem 


vasculosa lhe vascular web of membranous 


ranosa 
pericolitis may hamper peristalsis and occasionally 
appendix vermiformis 


leform or dislocate the 


loos 


being 


nterfere with its drainage; but by virtue of 


over the peritoneal surfaces, it 
it is not so often fou 
a deforming f 
fold 

from 
fetal per 
fusion. It 
notl 


Ispositlion 


serosa itself, 


Wwperenic tulll 


is 
as is the 
resulting 
dents of 
real 
worth ling l 
membr 
1 ricolitis Cant 
remove d, the ex 
ot fusion ( 
broken down 
ind scissors-spri 
dissection, and, 
almost avascul 
do not readil 


lo attempt to st 


pericolitis re 
new adhesion 
tion, whereas t! 
sion of the wl 
sion bands 1s 


excellent pury 


releasing the 





’ : 7 . U ’ 24> ” . } a ‘ 
j ; ot 
: : ; segment of int 


rT 
and does not I 
send b lee ding 4. 
to unite in fr 
; hesions 
bine In a genet 

the transvers« 
parietal peritoneum ab 
embryo, 


with the 
fitth 
the mesocolor of the ascending and descendi 
trons Phat ts, the posterior layer of the tra 
mesocolon fuses with the parietal peritoneum 

mesocolon fuses on both its 


COLO! rlses 


eginning of the month of the 


eft the transverse 
lower surfaces with the peritoneal covering 
great omentum. This fusion of the transverse 
colon with the peritoneum of the great omentum ts 
subject to marked variations 
[ have observed in the adult two instances in whic! 
the fusion of the me sentery of the transverse colon to 
the pe ritoneum of the great omentum continued down- 
ward on the right as far as the cecum, and on the left 
as far as the sigmoid. In another instance, the tunica 
serosa of the ascending colon was easing with a 
double layer of extra peritoneum made by fusion of 


Nes 
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Vi 
NUMBER 


the anterior and posterior lamina of the great omentum, — pus foci in its deeper strata le y my way 
: : , liss ‘ l n ly , 1} <m ) S ong li 
the double layer being in turn fused with the serosa ‘'ssection extraperitoneally into the small pelvis, along Ul 


. : . track of a violent fect lown to the sperm; 
of the ascending colon. In these instances, the tether rr : lent infection, « | ; 
: . : ; ich | traced the vas deferens to the vicinity of the blae 
ing of the ascending colon to the transverse colon . 











5S : ‘ . ° ° 1 he vritoneum was elevate ntact ug ta 
through the medium of this abnormal fusion was sn uieeaile Minced deat GRReR, Balik cleans lho 
apparently responstble for al double-barrel relationship nfected area \fter getting t the | tom of this I d 
er tied off and ret ed a mass tl it | ked lke ga 
a renous fatty tissue as large as my thumb, about 3 inch: 
ng, that could be gathered up and traced to a_ pedic! 
ning upwar I did not at that moment recog 
el is the appendix, because I dic not expect tft 
| sucl i thing ere ut b post erative ssect.ol t 
ind to be the appendix. Desiring to 1 ct 1 
e peritoneal cavity, I cautiously « throug 
en rat ncision he etal pe ‘ Chere 
some accu ition of clear tlu n it ut 3 ! 
rous surfaces. Having ener p all the infect ( 
j vard the w t ( all ex ) ( lly, the < 
' ' ’ n « 
| 
( S t emperature I everal « bu ‘ ‘ 
c] t { | 
) | Ly ( () \ ine ¢ 
‘ yy 
, . + 
r . ending colon to the right colo tra 
(on the left side | have seen a somewhat sin 
le rrel relationship secured by an exagget 
0 of Toldt. that is, an excessive fusion 
g entum with the proximal end of thi 
Stre 
STRACT OF DISCUSSION 
’ ‘, Chicag Wr. Eastma rentione 
eal appendix. Of course, we know of sucl 
ng back of the cecum in the ordinary | 
ul elghtecn davs aygo | operated nha vig 
an who had an extraperitoneal appendix lying 
the small pelvis bevond the cecun Ext 
1 painful indurated mass, about 2 by 6 cm 
could be felt distinctly about 3 cm. inward from tl 
c crest parallel with it and extending down to nea 
ter end of Poupart’s ligament. There were no sig 
intraperitoneal aggregation or inflammatory swelling 
is from a circumscribed appendicitis. The diag 
ery much confused by the fact that six da 
( id beet njyured ry ( end ot a wagon p | 
. mia . 11¢ symp! SIS l is a ttle t tI | 
he loca mn f the external a minal u 
t disabl m from ntinuing w his w \ 
ut tour days after this injury, however, he called a doct 
cause he had fever and nausea and pain in the region of te line” that Sum . i Size : 
e present swelling in the abdominal wall. The doct cular affairs is very important, a should be kept in 1 
iturally associated the sickness with the trauma whicl y so doing rthet discuss . ect \ rt 
wever, probably had nothing to do with it. At my first simplified. The pericecal and the nericolx om 
examination it looked very much as if an internal and incom likewise be differentiated in a nsideration of ao 
plete inguinal hernia were present, with strangulation of [he picture thrown on the scree De. Waste ac 
mental contents. Cutting down into this mass about 3 cm f Jackson’s membrane, is a pericecal membrane at 
from the border of the crest of the ilium, I found several pe ricolic membrane as described Dr. lack 
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Ay 
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lavers of the 
nated and cause 
raw healthy pert 


that we 


deformity. 
toneum 





may 
deformities no such thing as perfect 
peritoneum may become separated and delami 


have in 


fusion, 


ILEUM 





{ND 





Dr. JEROME Morey Lyncu, New York: Of special interest 
these 


congenital 


that 


any 


two 


I do not believe, however, that 


ever i 


s harmful. It i 


Ss 


the 
quent inflammation that destroys the endothelium and leaves 





1 
Subse 


— s . i \? I ~ ( 
Kansas ( M This is a subject 
e ¢ lerabl n the few years since 
has since been termed “Jackson's m«¢ 
g | e not said much about 1 ( 
S so much that I have said has been 
( these ibnormalities exist because 
s, etc. I am of the opinion that we 
es of conditions clinically. Undoul 
eat many « hese in which the clinical 
n the congenital malformation § alone 
ilarities produce symptoms which d 
( ns are corrected mechanicall 
een relic ved bv di sion f 1 
| ( her hand, after cons erable 
l to believe with D I.wnch tha n 
must dded infec n. If these 
s V1Ci ll the must | tre ( 
t the ( kk Nn. [ am € 
ced cases of me ranous pr 
ci ( mn contact wv th tl ct 
! VT lv n bsorptior 
e that most of these cases g 
svm ms due to chronic infec 
f the entire ascending color 
sTMAN, Indianapolis: With the utmost 
Yr has just said, I should like t 
ut a hundred times I have seen over the 


1 in 


hat thin veil, 
these 


anomalous 


and I believe m« 
met 


st 


t 


of 


wrTa 


the 


COLON 





separable 
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about the cecum and ascending colon will say that he has 
seen precisely Dr. Jackson describes as membranous 
pericolitis on the cecum and caput coli many times. I did 
not undertake to say that these irregularities in fusion occur 
in every case, nor frequently, but that occasionally we find 


what 


irregularities of this normal fetal fusion between the outer 
of and abdominal 
in definite association with an arrest of the action of 
with 


lamina the peritoneum, mesentery serosa 


intes 
tinal contents in that section, in association Stasis it 
that zone. It has not 

tion of this excessive fusion will permit the passage of extray 
sated abdominal contents, giving relief to the stasis. I d 


rarely been observed that the separa 


s it it happens often; it certainly does occasional] 
lt oftentimes comes to pass that by the wiping away of thi 
esions we can restore the function of the descendin: 
colon. I did not go into the relation of these anomalies t 
irious syndromes mentioned in the paper, because ther 
s not sufficient time. I did try to emphasize that ther 
i tl vas dee ad exce ssive fusion he tween the meset 
S e large intestine and the abdominal peritonet 
I t CXCCSSIVE fetal fusi 1 ma extend iround 
he longitudinal mural band and even ac 
i. medial direction, and that such fusions will inter 
netion of the large intestine. It is well t re 
he possibuilit of the appendix becoming 
r er lam la of the me sentery of the l 
estine and the abdominal wall so that when the lavers 
ited the appendix can again occupy the retroperit 
1 en, t it is worth while to recall tl 
il natory adhesions of the great omet 
e ] ve 1 ne ma represent a relati nship « exe 
sion tf the great omentum at the hepatic flexure 
splenic flexure and may not represent adult patholog 
\\ re greatly indebted to Dr. Jackson for what he has 
us doubt whether any of us ever understood wil 
I t mem] ranous peric: litis which he ar Sct 
f no reason wl an inflammatory process 
‘ e dila llaries and in othe 


should be limited t 


flammation 


gy col I can understand how with the descent 

cum the peritoneum might be pulled over the descending 
r ascending colon from the mural serosa, but this mem 
rane pulled over would not have the appearance described 
by Dr. Jackson, that of the parallel crossing vessels. In the 


partial 


ndition which Dr. Jackson describes as having 


membrane, it is like shaving smoke and when the 
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membranes are removed the condition is favorable to the The numerical 


percentage given by twenty-nine 
formation « 


f new adhesions. I think that we do find these men varied from 1 to 33! per cent. of failures. Thi 


two distinct types about the cecum and ascending colon. 





average was 9.5 per cent. 
One is represented by the persistence o! the excessive fusion Cottey reports infreque nt recurrences La Place 
bet n the large intestine, the mural bands and serosa of . 22 ’ “ + 
ween Om : bye gives 3315 per cent. Judd writes impossible to 
he fetal period: the other by the inflammatory condition o! “b . ’ 
I i ] l l, I y til iblall < , mu . ! : . } } . C 
ah state, but we have had a large number of recur 
he weocolic artery ” , ’ - as . 
- - = rences stanton, who has caretrully Investigal | 
Qchsner’s CASES ind his ( epnortis recur4re ( oT 
INDICATIONS FOR CHOLECYSTECTOMY * - trouble in 14.5 per cent. of cases. Kehr « 
’ | , : there have been 15 per cent. of failures in | 
DONALD GUTHRII M.D > : : . , 
( )uestiot Z \T¢ ou Dcric eS «¢ ( 1 ( 
he i ] 4 4 ] 
cl Oller tT 1 ( Tre ‘ 
The operation of cholecystectom has be cepted Phere ( tort ( 
é ‘pe ( ced S reeons s tne ¢ ‘ ot che ‘ T\ ea | 1 ‘ | ( \1 
- + 7 1 ' . ‘ - 
s of gallbla ler cise e that 1 rt rk ‘a S I é Ol 
es ] di ed. Phe literature o1 | ot 
] r le S srroes N r oO ' ~/ ot 
r ol VStl¢ omy Tor! I] SCS ; 
wing . ‘ i] aloy 
¢ it would be 
‘ = to 1 
Ott yn’s tt } 
reg rd to the 
~ f ¢ T chole ys 
| e re ( ( | ‘ 
tut ext sivel ’ 
hee , corre 
h forty-five 
ed lominal 
| the letters >} Ee O1i<= 
e following 1 
. ] ] 
~ cL = RG 
T erTce | ye ¢ 
holecvstostomy\ 
urrence of 
llowing opera- ( 
2 e you performing 
ecton more fre te 
7) t he past ? 
e the results dt 
er than when »astro-he 
iwe was used ? 
it cases do vou ) 
holecy stectomy\ 
n of choice ? _ 0 1 Y 
2 » ootet , 2 
t are the contra I ‘ ( 
ror ILS em 1 
< ( ( ( ? 
ruie, iow do you treat empyen i ot the gall chiel mak s 1 e ¢ ( 
11 ke | | ( 1 | ] ‘ ‘ 
v does the mortality of cholecystector com ladder wall itself and dar to the tj { 
cholecystostomy in your work: (Three surgeons 
d nl: What percentage of cases of chole : case two. 7 ll « 
tor nave had a recurrence Ol trouble fi llo ving ( clis ‘ ~ 
o1 This question has been a dithcult one t sease of the 
irately It was not ans vered bi Ve { Sti ‘ S fi : 
¢ forty reported as follows FS Re 
' I cniarged @¢g iers 
( en 5 ICTs ‘ ~ I 
‘ ‘ l ~ cy ] 
& ‘ 1 ( i) go ? 
] all ; 
4 tice { ~ ~ ¢ 
On ; sat cholecystitis whicl aaa ti a aes Fr 
er replies were: Many, exact number unknown; eee oe de S i 
111  F 1 1 ment — ] \1 . 
uncomtortable percentage ; many bitter disappoint Ment, LVS \ + ; 
nts others) call ( ( I 1 
_ yomnt intechio SECt | y t ( ‘ | 
R ‘ < n Obstet CGiyne \ o 1] I<] 1 | I 
r e S Sever Ant Sess \ M S ul lad ce A . ' 
Le ] 191 cholec VSTCK m\ . ( Li 
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()bstruction or obliteration of the cystic duct, either 
by stone or stricture, is the next indication advised by 
A few call attention to the lability of 
stricture of the duct following the removal of an 
impacted stone. Some of the conservative men think 
cholecystectomy only indicated in the presence of 
gangrene and suspected malignancy of the gallbladder 
itself. Kelly employs cholecystectomy only in thick, 
contracted gallbladders and malignancy. 

Mayo Robson mentions (1) phlegmonous cholecysti- 
tis, (2) gangrene of the gallbladder, (3) chronic cho 

, (4+) in mucous fistula or hydrops due to stric 
duct, (5) in empyema, (6) in 


the majority. 


ley ystitis 
ture of the 


cystic 


Deaver advises the ope ration of cholecystectom) 
for (1) hydrops from obliteration of the cystic duct, 
>) calcareous degeneration, (3) the cholesterin gall 

) 


4 
lder of Moynihan, (4) chronic empyema, (3) ga 
rcinoma limited to the gallbladder itself, 


7 


erene, (0) ca 
/ ) extensive laceration 
or perforation of the gall 
dl 
{ rile | ISsecs cholecvs 
tectol 1) if the evst 
5 luded ‘Zz iT 
d { h s le 
3) if the gall 
ll is injured b 
erat old chre lly 
| 1 idle ent 
] re d 3 cer- 
seases of the 
vl there 
ence of serious 
of the liver or 
| l give lI - 
ed ove and 
t it 1s s be- 
o% I] Ider 
operating on 
ge be 
nits) morbidit 
es ¢ ' e| mentum, exposing 
eis perform 
ystectomy in almost every case although 
ises In which cholecystostomy must 
s cholecystectomy because it removes thi 
tat of gallstones in the body and lessens 
ir recurre ¢ Chol cystectomy also give . 
te and more comfortable convalescenc 
tes Finney as saying that more secondary 
are pr rformed after cholecy stostomy than 
ystectomy. Crile believes that the clinical 
ts of cholecystectomy are better than those of 
\ stomy, Just as nephrectomy for a pus kid- 
is better than nephrotomy. He has never seen 
se clinical results following excision of thx 
Babcock recommends cholecystectomy in the first 
stages of cholecystitis, but emphasizes many of the 
technical dangers. Cholecystostomy ought to bi 


largely restricted to the third stage of cholecystitis, for 
of empyema, perforation, gangrene, and pan- 
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creatitis with duct involvement. He thinks in the 
hands of the average surgecn the mortality of chole 
cystectomy in the first stages of cholecystitis is less 
than for cholecystostomy in the last stages of the 





disease. 

C. Hi. Mayo says cholecystostomy and the removal 
of stones will cure symptoms of mechanical obstruc ¢ 
tion, but does not cure chronic cholecystitis and cannot ° 
restore the destroyed walls of the gallbladder or free 
it from adhesions. He advises cholecystectomy for 
hese and for all cases in which infection is the major 
feature, with or without stones. Chronic pancreatitis 
with gastric symptoms cannot be cured by cholecyste: 
tomy, but requires prolonged drainage. 
What are the contraindications for 
The chief ones may be said to |» 
the following: Inexperience of the operator. Ine: 
perience of the anesthetist; one who may not appr 
ciate the fact that manipulations about the liver duct 

may cause the patient t 

althoug 


(uestion 5: 
hol cy stectomy ? 





strain or cough, 
anesthetized 1 
condition of 
which will 


perate 
patient, 
permit any prolonge: 
eration or any addit 
trauma. In the 


obese, 1n whom god 


posure cannot be obt 
or in the preset 
perihepatic adh 
which make it impos 
to draw the liver 


and rotate 





down 
ward through the 
dema of the ge 
hepatic omentun 
swelling of the du 
ing it almost imposs 
them, is 
tioned by some. © 
does not think it 


rece nize 


operate On any Cast 
very acute 
Robson does not 
in removing — the 
bladder if there 
patency of the « 


stage. 





duct. Deaver ad 
ssing a probe through the cystic duct, the 
luct, into the duodenum in all cholecystecton 


ure the common duct is patent. Porter 
¢ ; , - _ os ° 1, 
inst removing the gallbladder if there is the 
est chance that it may have to be used for { | 
lrainage Frazier, Deaver, Mayo, and Cril 
vaimst cholecystectomy in pancreatic disease 
ute empyema. Cholecystectomy 1s contraind 
ts who have already had one major 


1 iTle? 
tion performed, as a hysterectomy or umbilical | 
rey] aired 

Clark was one of the first to advise exploring 
he gallbladder by touch through a midline i 
ion during the course of other operations, believing 
hat the gallbladder was the cause of a lot of the 
supposed gynecologic dyspepsia. In a recent paper 


he urges that the best judgment be used by the oper- 
ator in deciding whether it is safe to attack the gall- 
bladder at the time or to wait and have the patient 
submit to another operation. 
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Swope advises against removal when adhesions are exposure cannot always be had and the operation can 
so extensive that removal would be attended with not be as safe as drainage, if there is poor exposure 
marked traumatism and leave large areas of raw sut Che operative dangers, aside from shock, are hemor 
faces. He believes that a diseased gallbladder, like rhage from the cystic artery, hemorrhage from the 
l diseased appendix, should be removed when the cut liver surface, ree uring p ks and miuryv t thy 
operation is safe; still, there are exceptions. [le advo common or hepatic ducts 
cates cholecystectomy for hydrops and chromic empy Hlemorrhage from the cystic artery may occu 
ema in the quiescent stage, when the infection has the time of operation or later, from slipping of 
eased to be active hgature. Injury to the duct may be caused by clamy 
(Question 6: As a rule do you treat acute empyema — ing off the duct too close to the common duct, o1 
f the gallbladder with cholecystectomy or drainage not appreciating the fact that the cystic duct of 
Forty-four men replied to this question Phirty times hes well up underneatl e infundibulu 
three favored cholecystostomy, among whom wer¢ pelvis of the gallbladder, and t e comnK 
Crile, Deaver, Vander Veer, Estes, Cullen, Tinker, may he di { en the pel 
aub, Finney, Mulligan, Lower, McMullen, Clinton \s emphasized by Mav |] . the ft f 
ithrop, Porter, McLean, Van Meter, Grant, Kelly vastrohepatic omentum should be split, the 
‘bon. Loop, McGuire, and others lum o e gallbladder should lifted uy ’ 
Ochsner advises primary dramage and = exctsior trated from it by a drv gauze 
er. as do Werder, Stanton, Clark, and others. [1 \Mlayo, o1 mip v force ) 
feels that the gallbladder is only a part of a get pose the cystic duct. It should be fre 
nfection and _ that drainage is needed Beval eTtore it ( { 
s if the patient 1s 
SI] but removes 1 
gallbladder if the 
ondition is good 
the gallbladder is 
ous 
ay slecva 
more t 1€ 
cases. Tle be 
e ones he drains 
have the gall- 
removed later 
Mrazie i] ig? rd 
\ndrews ind ( ! 
1 £ vor chok s 
ites: “No det 
( ent ( be 
to the best pro ( 
ute empyema f 
matter that must ¢ 
to the surgeon's 
1 the indi 
St If we can do 
olecystectomy as ‘ 
ve preter to do it, — , : c 
many times we be ssecte 
chi lecy stos 
hould be followed later by a cholecystectomy 
er has the same advice to give and says the ques ' 
ften makes Hamlets of us all. Ppa ‘oe 
luestion 7: Hlow does the mortality of cholecyste — ee a 
. es eee formed Lhe 
compare with cholecystostomy in your work ' 
g the forty-five answers to this questic tw — - wey 
d the difference in mortality was not known m alain 
men’s work showed a lower mortality for cho : Cholecystectom, * 
stectomy than for  cholecystostomy, eighteen ‘NM the past and 1 = 
orted the mortality the same for each operatior ittendes with many more op 
nty-one had a higher mortality for cholecystectom) langers tl simple drainage aa 
tor cholecystostomy (ranging from 0.5 to 3 per be removed when its wall is diseased o1 
nt the cystic duct is in « stion, provided 
(he mortality for either operation was estimated by condition will permit it 
many men to be below 2 per cent. The contraindications for eC operati 
( holecystectom) is an operation, attended, | cal states of the patient, acute empyem nire 
believe, with many more technical difficulties and the ducts and pancreatitis, where drainage is des 
dangers than simple drainage, and I regard it as a It is safer to treat acute empyema of the gallbladce 
much more formidable one. Even in spite of good with simple drainage and only right to explain to t] 
yw he neceeear 


anesthesia, good assistance, the Bevan incision, good patient that a second operation m 
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Two safe operations are much better than one danger mally contains bile, pancreatic fluid, and mucus. Kemp of 
London in some of the earliest experiments on this subject 
showed that there was a difference in the alkalinity and chem- 
cal reaction of bile before and after passing the gallbladder. 
The gallbladder is one of the most constant organs in the 
abdomen of the vertebrate tribe—it is not in the least degen- 
\BSTRACT OF DISCUSSION erative or vestigial in its actions. Why is it so constant in its 


ous one, and in the case of doubt, simple drainage 
should be employed, especially by those inexperienced 
in gallbladder surgery 








Dr. Joun B. Deaver, Philadelphia: I agree with Dr. Guthrik ecurrence, and why so uniform in size and appearanc: 
tot Much in this operation depends on the man behind throughout the animal kingdom? Man was given a gall- 
ee Much harm has been done to the common and bladder before he was given a urinary bladder; and so far as 
i by the removal of the gallbladder by men not | can learn the gallbladder is universally present in the carniy 
woot more difhcult operation, 1 ra. Remove it if vou must, but accord it the same considet 
‘ thar leevstectomy In many instances thr n vou would ar eve ora kidney, sacrifice it only when it 
when it should have been left tentialitv for harm is greater than its possibility for good 
\ | tient eallbladder is better than a dead patient Dre. F. F. Lawrence, Columbus, Ohio: I want to call atter 
| have been interested in the subject « n to the fact that, as a rule, the condition for which tl 
nd with my assist bladder is operated on is not limited to the gallbladd 
) o 4 e intluen t ( I ( 1¢ luc but comm lv 1 ] 
| ti 1 find that ile tract he small hepatic d in t 
c 1 re l Ni | 1 | tis not 1 omme t 1 cor 
( luct tube tw ir or six week 
ll s es whi have c dow 
e s ( ; 
tT c thre n\ | ‘ 
e s ll cts 
stance e live 
$ | 
con | el Struct 
Il the ct cas 
common duc S 
N ‘ Drainage st be ¢ lk 
vdee to have recove : 
pose l ren V¢ the 
bladder and place g 
tule ara iu dow! 
common duct. You mu 
ff with gauze or t 
terial to protect the ¢ 
pe ritoneal cavit » 
later vou will have 1 
morbidity but 1 
cause u | iv« ¢ 
~ condit equal t 
| han that for whic 
i" | ited n the ‘ 
Dy about the duodenur 
Sastro-hepatic Omentum eur s ene Cos 
lorus and other struc 
the right upper quad 
the gallbladder wer 
like the appendix, thet 
_ a : — be some excuse f 
a ee Serre, ee aa _ shea ' moval, but its 
; rter) t; sutus ‘ t should not receive t 
tion of surgeons 1 
re | ade s a slight st ( lecystectomy should be san 
cured club feet by means tor malignat gangrene and acute perforatiot1 
‘ s a function, and am not sure that it should be san 
( ( served whenever possibl 
rap oben oR oe Homemade Sterilizer for Dairy Utensils.—A s 
{ { . i ii ai ‘ ‘ , , 
eile "aa y . team sterilizer for dairy ute 
( ( structed, Ss acest cr il 
‘ nine f 
, +» l ted States Dey il ( 
ares ” ve a ci of the most tl ug 
Ane i} ‘ ¢ 
1.1 ; r heli, . haw case & cess for sterilizatior t al 
, rn lon F ; | ( r milk s pecoming n : 
tion i e duodenum is so well WOthers The apparatus a 
it was mistaken for the duo¢ d ry roasting pan, some gal 
at the gallbladder has a func- : s or paper packing and a sn ll 
itively preclude its removal. It has been m pipe can be used on the kitchen stove 
Oy that pure bile injected into th lar source of heat and will furnish steam at the outiet 
ict will cause a violent aud dangerous pancreatitis ; e at a temperature of 205 F. to 211 F., the lower tempera 
mixed wv ith mucus aad sO injected, vill e being the minimum to secure sterilization and subsequent 


| mild 4 reotiti The ampulla of Vater nor- ing of the apparatus 


( \ ! cl} } 
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FAT EMBOLISM IN BONE SURGERY writer. The operations had been performed under 
the same technic which had been used in a large num 


ENCIDE NC! AND PREVENTION ber of other cases in which no such results had beet 


EDWIN W RYERSON \LD noted Dr. Ludwig Hektoen, profs rr of pathology 
HICAGO in Rush Medical College, on hearing Ly PBL 
description of th es tl ha een given above 
Fat embolism, as a clinical entity, received but lit sail ak ant hint tak eumbclions enema ts Wins tele 
tle attention in this country until the excellent and propank aie atk tie ™ BA age a as? SA 
. s 00 | 


olarly paper of A. S. Warthin® appeared mm Pte iil acids damian Guiiaes wien den retin 4 
he Clinical picture in fat embolism is fairly well fact that the large majorit pager tcoteetes 
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time a diagnosis is made any form of recorded treat 
ment is likely to be of little value. 

It becomes necessary, therefore, carefully to con- 
sider the methods of prophylaxis. 
lor many years [ have seldom used the tourniquet 
my operative work, for which need not 
be detailed. It is possible that this fact may 
explain the greater incidence of fat embolism in my 


No 


reasons 


le 


linics than in those of some other operators. 


Jour 
war 6, 
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THE EVOLUTION 


DIEFORMANS 


OF OSTEOCHONDRITIS 
COXA] JUVENILIS * 
ALBERT H. FREIBERG, 


CINCINNATI 


M.D. 


In 1905 I described' two of arthritis defor 
mans coxae juvenilis whose chief clinical interest lay 


in the impossibility, at that time, of distinguishing 


cases 














mention is made in the literature of the routine use them from adolescent coxa vara without the aid of the 
f the tourniquet as a means of prophylaxis up to the Roentgen plate. They were the first cases of the kind 
w 1915 reported in this country, and the examination of the 
It seems likely that a complete stasis of the circu roentgenograms made it evident that we were dealing 
ition during and a short time after the operative with detorming disease of the hip which must hav 
rocedures would probably prevent or at least reduce wen in existence for a long time and with whose ear! 
he transportation of the fat through the venous chan- clinical phase we were totally unfamiliar. In_ bot! 
els surger believes that fat already disintegrated instances we were dealing with intelligent patient 
become bound by coagulating blood. coming from excellent social environment, and 
© tourniquet an be left in place for as long as would be only fair to presume that we might rely o 
f hour nd can then be gradually loosened the accuracy of their statements with reference to t] 
: vas suggested in 1914 to Dr. H. Gideon definite character of the symptoms which were pre 
Vells ector of the Sprague Memorial Institute, and ent in the early stages of the disease. Both pati 
a3 experiments presented themselves 
1 out ler his what was a_ finished 
: ‘ | formity of the joint, 
, ( g all intents and = puryp 
and both of them 
| , eer under. observatior 
7 “e ~— over a vear without 
terial change in thei 
dition, when the 
: was made. The ti 
, ; this report seems 1 
been misleading, si 
have been made 
these case ud 
COXa VaTa, by Son 
, ‘ have quoted ther 
though these cases 
history strikingly 
t tri the roentgenogran 
in the light ot 
1s knowledge, Very 
L differences. Thes 
nee of ad ences have. asst 
Ibe e tran 7 practical import 
he use of the chisel and mallet ei of additional experience. In the 
or is than the motor saw. ( re dealing with a boy of 14 vears, and the 
‘ showed, also, that when a tourn vent presented a deformity of the head of t! 
the fatty embolism from all kinds best described by speaking of it as “mushroor 
e bones was markedlv decreased the 1 k.”” The second case was that of a yo 
( ed me that the tourniquet should = 22 year ld, who had been aware of the « 
( routine in bone surgery. xteenth year; the roentgenogram 
ry work had been practically e1 leformity of the femoral head, such as 
ear after it had been suggested by me ’ e so-called arthritis deformans of old t 
lished by L. Burger Ile states nd which has been aptly likened to the ! 
! ( should he applied to ward oft fat c S ens In both cases there was ive 
ses of fracture, and advises Mom enial of any injury which could be of « tive 
c strictio t the waist line in very sever O1 ( — 
peciall ith crushing injuries of the pelvis Since the report of these cases and those whi rr 
f hour should be sufficient.” he Says. \nother it. much progress has resulted in the ol 
t Is oid the transportation of patients e deforming hip disease of the voung This most 
ri “any attempt to move them to a 
( liable to bring on fatal fat embolism.” 
‘ ticle confirms that the tourniquet is the best 1? 
preventing fat embolism. 


rgely due to the work of Perthes, who 1910 
escribed the early symptoms and characteristic 
oentgen-ray appearances of a_ disease involving 


“rR, ee pen Muti o1 Orthopedic surgery the sixty 
ent} Ay 1 Sess i e American Medical Associatior er 
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chiefly the upper epiphysis of the femur, and it was | had ascribed no importa to it Phes 
he who first brought these changes forward as endu uma more severe than that usuall 
| deformation of the head of the femur and i this « 


finally im < idre 
the acetabulum which had been spoken ot as artnritis “~*" : 


Lie 
deformans juvenilis I-ven though the detormnity ot rnin ving ve He no : ner 





he femur in its later stages bears much resemblance ee ; : 
to that seen in the so-called arthritis detormans ot , 
dults. the disease which produces 1t in children and 
e changes seen in the roentgenograms 1¢ erthel eve 
liffer markedly from the disease of adults spoken ot- OFG> \ are sti more | I c, 
 Coldthwait as “hypertrophic” and by Nichols as they were carefully observed during a number 
leoenerative’ arthritis lhe most striking difference ears _Furt ermore, thi re record 
teophvtes, in those portions of the jomt periph Inception OF Th¢ . e to the time vVhen the t 
hearing surface In the symptoms, also, the dis Ishro rm pres 
early life differs from that of the adult, being nner cs er rig 
the rmer of much milder characte |. indeed iberct e on 7 
of sucl s1c1ous urse as to escape detectio ents res 
e tern 1 detormiut has been discovered om ort 
e uve le ses have n their « rhiet tag . . - 
rmer vé onstituted largely tl ( ‘ 
whicl \we formerly 
mild hip tu 
seen tod 
It seen 
' ’ ‘ Tl 1 Wwe 
| cre the CN 
f thre emar] 
plete restoration 
n cases of hip 
h were some 
a I oOrw rd is 
the efficient 
, t method o 
ot SOME Ole ‘ 
. I] apply 
sev of the dis 
tely described 
| which le 
prio? to thre 
1 eat . 
racteristt 
r the capital 
the femui 
lition seer Roe ne 
ce as a mush 
ity of the upper end of the temur, seems ‘ 
te leat It has been established by tl 
grams of cases seen early in the disease at 
vears later during the adolescence of th 
tients. Still more striking 1s the observation seeenadllacel 
the first case which I present lees ‘eeneatie 
patient isa boy of 12 years who cat because cal flatter R 
limp with flexion and adduction detorm 1 sel I ¢ t 
ne vear’s duration. Although thet was lit 
is distinct tenderness over the femoral hea At thi t 
linical examination, I thought I was dealing nsultatior vl 
rmity of hip tuberculosis. Nothing was said disease and return 
‘ left hip, and my clinical examination did not sted in the appli 
ality The boy was otherwise appar ntl cumbenc\ Some tin | 
ll ug lernourished and pale, and his temperatur tion of greater s t 
9 F. and over on several occasions. The roentgenograt ften every night He w 
: of both hips (Fig. 1); the right hip showed typical several weeks in bed with t: 
lattening of the capital epiphysis. The epip!| VsiS Was quit vith a plaster spica and stil T \f 1008 
ense with areas of increased radiability. The left hip, to examination showed shortening of | 
surprise, showed marked mushroom deformity of th: cries. and verv little muscl veneral ] 
ead; the capital epiphysis was greatly reduced in height was excellent The roentgenogram mad , 
and increased in width The mother. on being questioned (Fig. 3) shows. however » marked cl : 


remembe red a period of limping about Six vears before but epiphysis a piece appears t 
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third There is no sign of disease in the acetab site hip at a later time without the occurrence of dis- 
tlum. The boy had been treated tor some months by means tinctly related trauma would seem also to speak 
t Marmorek’s serum and was one of a series of cases emphatically against injury as a cause. On the other 
reported by me for this reason, In October, 1909, the exam- and, | believe that a search backward into the early 








ination showed him to be 4 excellent condition, without history of well observed cases would usually reveal 
pain, tenderness or spasm, There was complete range of - , ie 
alii in lie Si weenie Ge wiaiiieae wllide sh Baws deaenes symptoms of distinctly inflammatory nature, such as 
limi rsisted Che roentgenogram ( Fig 4 shows slight rever, local tenderness and TNIUS< le spasm, tO say 
nothing of the distinct mght cries which | have noted 
in the two cases mentioned. The cases of congenital 
luxation of the hip which have been forcibly manipu 
lated and which are used by Legg in support of the 
theory of traumatic causation are not convincing 
me. In them the trauma is more direct than we 
able to determine in our cases of osteochondritis : Ol 
the other hand, cases of congenital luxation wl 
have gone unreduced without attempts at replacen 
very often show a deforming process in the femor 
head which ts presumably due to the effect of ce 
tinued abnormal function. 1 have shown this to | 
the case, in fact, with traumatic luxation in the 
which has remained unreduced for years. 
. It seems to me far better to assume, as an etiol 
basis for osteochondritis deformans  juvenilis, 
hronic infec tious proce ss of probably secondary ‘ 
ter, just as we do in explaining other defor 
int diseases of later life. The circulatory pecul 
ties on which Legg? lays stress may be used to ¢ 
e changes which take place, even more appr 
ately in connection with infection and its ass 
progressive character than with trauma. This acce 
with the vascular theory of Wollenberg with 
19 | have been concerned in another paper.* There 
| teel that there is no occasion to change the 
seal « sis: the lateral part siven to this disease by Perthes and that it s 
ipparently reunite 
flattened, and its lateral « 
1 1 ct of the upper par f tl 
s still unchanged The boy 
ny mechanical protection. H 
ng the year 1910, and 
In January, 1915, 
ition, he was again broug 
return of limping. This was 
in. Limitation of motion 
i ly. The roentgenogra 
- an rs ; the typical mushroot 
flattened epiphysis. 
ght of present knowledge, it seems 
Is Case must be regarded as of non 
rer. and that it belongs distinctly 
of osteochondritis deformans juvenilis 
erthes. The symptoms which wert 
be looked on, however, as much more 
1 we are accustomed to observe in sucl 
ver. so, to me they now spell an affection of 
is or toxic character, of low grade. Such a 
¢ today, in its beginnings, would call for 
earch for an infection atrium, and I regard 
han probable that its discovery in tonsils 
el re would result in cutting short the progress 
ise = E nd ve r\ likely the further develop remain until we can speak in more exact terms 
of derormit) iology and pathology. Thus tar no cases have 
a bs a bs hold that ee has mtinously followed by Roentgen-ray observations 
pees oe ee — disease. for a long enough time to determine what the trul 
a * eae observed the histor) ~" terminal deformity really is or to what extent it ma) 
| ys been most indefinite and not to be hange during the later vears of adolescence and adult 
clear relationship with subsequent sym] a sammitinein - 


or even with the side of the body which we find Legg: Surg., Gynec. and Ohbst., xxii, 3 , 
Compare Freiberg and Woolley: Am. Jour, Orthop. Surg., 


iffected he development of the disease in the oppo ‘91. 
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On the contrary, it seems likely enough, in con ould be done much earlier than the gene 
formity with the observations of Preiser and others, — thes \ Inasmucel t , e for treatment 
that such a degree of disturbance of the joint mech- @ Ume when Un CAS far nes nd 1 
anism will have as its result further deformity and dis-  ‘ lished to t extent 
ablement, as the years go on. : oo : 
lf these considerations are to be taken s¢ riously, as 
based on reasonable premises, it would be fallacious 
to assume that because the symptoms are of mild cl 
acter and because recovery with much joint motion \ 
iy be expected, mechanical protection is unnecessa \ < : A : 
r ‘unimportant in this disease. There is reason to 
eve that the terminal deformity is due to weight 
ring and motion as much as in tuberculous disease, 
d the influence of the deformity in producing 
blement many years afterward we d@ not even 
\s the result of our errors in mistaking these 
r tuberculosis in past ve rs, we kn that lo uv 
ition of these hips does not terfer 
e return of j motion: for this 1 on | 
t this form o 
t should be 1 
1 carefully car 
If at all to be 
is should pet 
e To the exte t 
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. Frei:berg, in draw 
infection as an etiologic factor in this most hips 
y cond! touches on what 1s most important as ; Rip _— 
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ment. Up to the present time, most attention the roentg 
: the d : PO l. a a } 1 
en to the deformity itsell, to late results in the hip ol ( 
} ] “>t + lof ‘ } ‘ 
e amelioration of detor y by treat: In 
C S I t | have seen and have been ; e f S , ¢ 
the head at the time « < ( 
t) W Oo a i at esc e ¢ 
\ Ss & h than ] t yh re t 
, : , 
( Ss of the sp ere 
ne Vv ran 1 irkabl < 
I is be £ I a re l 
» | 
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¢ | i It Vv h the in S 
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= ! . but we make no test; or, if we de. ELECTIVE LOCALIZATION OF BACTERL' 
that th test not ulways reliable and we feel that IN DISEASES OF THE NERVOUS 

t vetting very far. With the aid of the intestina ines 

madi st. tl ogist | the dental SYSTEM * 


ever, we may be able to find out the caus ™ — 
sll EDWARD C. ROSENOW, M.D 


Mat are s t be rabid on the subject Or sy 
, t ' Ml | 


Ht ER, MINN 


Many bacteria retain for a long time the pecul 


Mert stich determine their characteristic lo 
tol lhe importance of studying the infecti 
New York \ vear ag I repor pDOWeT tr some 1n) whi h these propertic s are less fixe 

es’ diseas Phe cases now nun hh ot been sufficiently considered 





1 thines 910 evident fro +] : “Oe } 1 
oe Some vears ago | showed that the common occur 
t ( f 1 isese ¢ 13 ' : . ; 
. ence of endocarditis in animals following intraven 
st a reul ' : ' er . 424° 
niection of a staphvlococcus from endocarditis 
1 t s¢ ‘ 
! ( st - oT Sifrept cCCcus ri Was T 
, ' 
: 
; a cde dal E : ectious el low rclitis depene ed ti cert 
11 ' on¢ PETEET rm1atwot | } t 9977111 ’ 
cases V ils ( ( clu ormation, and tl simultane 
, +] ‘ ] e711 +] “it rt } ‘ 
Vv t ( ~ ( I ( () | s propel ‘ ) 
y , ; | 4 ° e m4 > > | ; 5 | 
. cases . Cl 10 mal passage, ¢ I 
‘ ‘led 1 ral elop 
; fhe mportance ot n Ing miections soon % 
«’T t ‘ + ‘ ‘ 1 
, 11 Tt tie micle;4nri Was empiast ed att ti 
< el : 
uy d the vriter~ 1 ported the sO 
for | 1 rom the thron Is the por ‘ 
, ] 1 1 1 r¢ mbo ~ 4 ] pre We T 1 
| l 
, , 
+ ? ’ 114 ‘ ‘ Tile ortal el , 
t Gg ravenou ection 1 ihe ull Sig 
( ( s of thi mal experiments 
‘ I 
t re red at the time 
: 1) 1 studies on the transmutation ¢ 
. > ‘ ‘ 4 | 1 7 7 
= r r streptococel nm Whiiel relativel 
Oo 
‘ hose sym] ! e made virulent by successive a 
.¥ . ’ : ’ 
( as ¢ “4 S . ( | virulent strams ie@ss rule 
vas ft t | rKe! ch: nges 1 localizatio1 I 
_ } Dirt] Pa. ¥ : 1 . — ] 
. nt! | ul miuection m animais were TOLLE! 
’ 2 rt P 1 e = ] ezlet 
os tail r grades of virulence, endocarditis 
7 - 1 1 . 2 
cer ot the stomach, myositis an 


\\ cy ( the Cases ‘ : . le 
: arth efor commonly occurred he ’ 
efull ord with the results of W 
suggested the possibility that dis 
: ferent symptomatology might be 
: er of the same or closely rel 
« ~ : é 
ie peculiar localizing or intecting 
! \ te . ematic cultures in which t 
t cradient of oxygen pressure have 
ssible that rol eased tissues in a series of diseas 
eet ‘-oquenthy very sensitive to oxygen h 
t chaTa I I - ‘ ° . ~ .* i cc 
, x many instances from the involved 
. he =f tie ften to 1 exclusion of other bacteria in rl 
rthritis deformans, appendicitis, ulcer 
nt $7 . chol stitis, and mvositis, and a dip! 
S Pr , M 
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streptococcus from the erythematous node tn e1 in-which tl ere grown, t! upel t broth ed 
ema nodosum the streptococci from rheumat tor filtration | for inject of 
fever and erythema nodosum especially showed a ment susper 
pre ference for partial anaerobiasis Intravenou C4 represent 1 1 mr 
injection soon after isolation of these strains and com culture \nimal f differe necies wet 


monly those from the respective focus of intection often in series, with «e 
( 1 showed 1 most Mm rhe | tendency to local ze el te wu ‘ 
in the tissues , corresponding to tl from 0.2 
ed I spontaneous disease he les vere lg 1 
elective in many instances They approximated = of the br 
those of the pontanecous disease The elect l ( 1! me t te! 
perty or peculiar tropic condition of the strepto ti and sus] of t erial rr 
1 the foci of infection was loubted { ( 
! { or in producing the diseas ude: Part 
ues on that other dis ( whose eti ( ( 


obscure might have a similar ongin wi t | cd cally and ar S} 


e use of the me or similar technic, veriication i; r plate r 
e results in ulcer have been brought ! ire 
s | 4 
( d Helmlx Hardt ind Mood 1 ! 
+ ] } 
ritis have been CT! ed nd ext Cie ‘ rs ; 
nd Nadler tur 
; 
er | wish to summarize briefly t r ! e ¢ 
eriment | uay ¢ thie 1) C ¢ 0 if ire 
} 47 
ized toci Ot intects especial in cl ( 
CC l i ton ils ti lise ( ot ne ne? | t , 


‘ Len ON qt STR ] CO € 4‘ \! ( ' 
- = = Yj he “ - - ™ 
) l v -i i t i 
4 a“ f ‘ 
: 
48 2 9 ‘ 
ribed. (wing to the wealth of material at ics nd | ! it 
lin the Mayo Clinic and the willing coopera- = promptly the nonpathos OR 
he patients and the members of the staff,  disapyp« 
cases were selected for investigation. Effort The ] 
le to obtain bacteria for cultures from th lesions 
the focus by expressing the infected material determine: 
nsils with a laryngeal mirror, and by aspirating and Its absence 
; + ° . ; sie ’ ] 
tected pockets about teeth with a sterile pipet of cultures 
former it commonly happened that abscesses lar lesions on remyject! I | pure 
ruptured, even in tonsils which appeared quite In the table is giver 
Shs 7 - ‘ re ae Fe wei ! ‘ - = ‘ 
on the surface. These were usually situated Obtained in anima ' 
pole of the tonsils. Tonsillectomy and extrac- @g€ Mmeidence of 1 
teeth were done when indicated In a few instances t 
ltures for injection were usually incubated at 2¢tual occurrence of | 
ll columns of ascites-dextrose broth (afford they were not 1ooKed Tor 1 
oy] lient of oxygen pressure . for from eightec 7 ene puly s ot only tour to s1 
p : ; a of P thr ’ rt] e mt the "\11 ] not were " 
! tour hours, centrifugalized in the containers MECe SOUFINS OF t , : 
routine for lesions. Lesions int 
E. C.: Elective Localization of Strept , Tue J roid, lymph glands, tonsils, tongue, 
M. A., D 13, 1915, p. 1687 : : 
L., and Helmholz, H. | Duodenal Ulcer in Ini reproductive organs ¢ urred rare | 
. D \ ] Dis, ¢ 191 x not included in the ( | ‘ ‘ 

H L. ce ks Wee Goan ‘ , - ~ 

ind Duoder Ulcers, Am. Jour. Phvysiol.. 191 co 14 percentage mcidence OT lesions 1 iriOUus OT ‘ 

M ly: Perso 1 communication to the author sive otf the pec strains | feu serve 

Irons, E. E., Brown, E. V. L., and Nadler, W. H.: 7 I we - 

f Streptococci in the Eye. A Study of Experime: Ir asis for comparisol Lhey correspond in rene! 
bits, J r. I fect. Dis., 1916, xviii, 315 The apparent ’ way to those given in my previous table Lhe 
¢ to corroborate these and the results on the transmutation work “tS . ee , ’ , _* ' 

explainable as due to differences in technic and differences i; dence ot arthritis, however, is less. while the incide: 


naracter strains 2 » 4 1 
‘ f strains studied. Ot myositis 1s greater ihe latter 1s due to 
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ection of slightly hemolyzing 
which commonly localize in muscles. 

of the spinal cord, usually patchy in chat 
cter, were observed in 58 per cent. of thirty-one ani 


quent m Streprococy 


lesion 


mal injected with the bacteria from the tonsils or 

mfected teeth three case ot multiple sclerosis In 

one of these the lesions appeared to be due to 
phylococcus; in the other two, to a green-producing 
ptococcus Markedly increased reflexes, atant 


of I 


tion ¢ 


during life in 
The dura 


ola were noted some 


lp ‘ 
11) None became 


paraly zed. 


tor in the patients ranged from three to cig 
In two additional cases little evidence of 1 
( 1 \ found and the « iltures failed to produ 
( e spinal cord 
esions of the spinal cord, consisting of numet 
morrl ( ( lly in the anterior horns in the 
| regu vere noted in 78 per cent. of thirty 
injected with the staphylococcus from 
1 I ( jo 11 nterior polionn 
| these eveloped partial or complet 
re marked in the anterior extremuiti 
ou | intracerebral injection ot 
4 and of emulsions of diseased cord yj 
lon ed improvement in) motiv 
1 opt ed complete restoratiol ot 
: the cord are quite different 
iden imterior pohomyelitis 
mnmges nd ial cord occurred in 
66 per cent. of twenty-one animal 
he bacteria as tsolated from the pvor 
tonsils in a e of transverse m 
of the lower extremities. Partial 
lysis, which began in the hind extren 
1 in manv of these animals. The lesio 
ted chiefly of hemorrhages both in 
e1 er of leukocytic infiltration 
surrou blood vessels 
urrence of the two types of paralysis, tol 
tion of the bacteria from these two cases, 
triking picture. It was difficult, and in some 
( npossible, to demonstrate bacteria in the 
rrhage showing littl or no leukocyvts 
thi substance ot the cord The 
o be infarctions from partial or complet: 
he ill blood vessels remote from thx 
rrhage This was true alike following 
multiple sclerosis, anterior poliomyelitt 
erse mvel Phe bacteria were found in 
ers in the reas of infil tion in the menin 
I nding blood vessels in_ transvers¢ 
se findings are in accord with the tact 
t are rarely findable in acute myelitis in 
ence the lesions are thought to be toxic in 
r due to filterable viruses 
| 1 or about one or more of the posterior 
rred in &3 per cent. of eighteen animals tol 
ection of streptococci from cases of brachial, 
Cl | postherpetic neuralgia. The occurrence 
1 28 per cent. of these arya is note- 
rtl his and the high incidence of lesions in the 
28 per cent. (chiefly herpes), petit in animals 


relatively large doses \s far as can be 
rmined this is the first experimental demonstration 
probable nature of this form of neuralgia. 

; of the peripheral nerves occurred in 79 per 
nt. of the nineteen animals injected with the pneu- 
us obtained on two occasions from multiple 
! In one rabbit typical wrist-drop developed 
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lhe animals seemed to be in pain. The lesions con- 
isted ot localized hemorrhages, edema and leukocytic 
infiltration, in which often many diplococci were found. 
lhe localization of the slightly hemolyzing streptococ- 


cus isolated from the dead pulp of a tooth and excised 


muscle from the neck a case of myositis and dental 
neuritis was unique: 71 per cent. of the twenty-four 
animals injected showed myositis, 50 per cent. dental 
pulpitis, and 46 per cent. neuritis, chiefly of the denta 
nerves 

Lesions in or about the joints occurred in 48 pet 

nt. of the twenty-nine animals injected, in the myo 

rdium in 28 per cent., and in the muscles in 93 px 
cent., following injection of the 


cultures (all contain 


ig slightly streptococci) from the twel 


hemoly Zing 


ses of “mvalgia™” (cases of fibrositis or mild myosi 
ith or without periarthritis). These were includ 
in this table to show the contrast in distribution 
lesions and because in some cases it appeared tl 
ome of the pain was due to mild neuritis 

It must not be supposed that the lesions obset 
vere slight or temporary, that they were always t 


ection of large doses (even the sn 


mount ¢ exudate expressed from tonsils w 
directly injected was sufficient to produce the les 
in So} ins es), or that they were usually a part 
generalt fatal infection (62 per cent. of the 
mals recovere were chloroformed for exan 
tion ) Localization strikingly lke those 1 
patients were obtained in many animals of ditt 
speck vith the bacteria as tsolated, but not wit! 
ame strains after cultivation for a time or aft 
number successive animal passages. In those st 
which the elective property was marked, thx 
ristic localization occurred in nearly all the anin 
injected intravenously and 1n; a high percentage of t 


merous strains trom-ot 
broth cultures of 


injected int iperitone: ily. Nu 


the filtrate of the 


urcee 
trai isola have failed to cause similar lesi 
These and other facts preclude the possibility that 
lesions in the animals were from spontaneous ot 


lhe conclusion seems warranted that the les! 
s studied were due to hematogenous 


the | itient 
tion from a focal source by the bacteria tsolate 


symptoms following removal « 
were proved to harbor Naa 
powers in multiple sclet 
transverse myelitis, severa! cases of persistent neu 
though not in others), and in the case of dent 
and myositis speaks in favor of this view 
of thorough search 
foci of infection 1n 
liseases of the nervous system. In the light of these 
results and much clinical evidences, as emphasized 
especially by Billings, a chronic focus of 1 rection 
which cannot heal for mechanical reasons, often teem- 
ing with bacteria, must be considered as a test tube 
with a permeable wall embedded in the tissues, w! 
| have already pointed out,® affords not only abun- 
dant - = for the entrance of bacteria and their 
products, but also the conditions favoring the acqu! 
tion a’ arious infective powers by the bacteria. | 
demonstrated presence over a long period of time 
foci of infection (particularly in chronic diseases) 
bacteria with the same elective localizing powers sug 
gests that the tendency to recurrences of a certain t 
of disease in the same patient and even hereditary te! 
dencies may be due in part to the peculiar envir 


improvement in 
fection which 
peculiar localizing 


Or i 


th 
with 


ela | 
neuritis 
results emphasize the importance 
for, and removal, if possible, of 
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POLIOMYELITIS 


H( 


ot tute poliomyelitis as the term | 
ply » a detinite, clear cut clinical entit 
irus quite different from bacteria ot 
\spury Cui IAN, Boston: In analyzing the 
k otf Dr. Rosenow we can make somet! 4 
[here are groups of cases with | l 
1 local lesion organisms can be tsolated 
to animals t ¢ organisms localize in 
place trom which they were isolated 
the appendix, 1n appendicitis, organisms 
laf inj { into animals they localize in 
re plac in a predominating number { 
be lik he homing instinct of pi 
ther cases which present thi 
» 4 in W h the organism 1s tsol 
is 1 l { the disease. The ors 
a if injected into ani 
1 tis which are imilar to 
y were olated but in tissues cor 
1 ly ne ¢g neral diseas« | 
( I m ltupl clerosis a dal 
! Here the organis1 
il in animals localize in the | 
id Ike Dr. Rosenow to give u 
rganism ol ed trom the teet 
tral ne system rathe 
| are tw ups of ¢ 5 Will 
ee in t ime way. In the ( l 
uns the quality of localizing w 
( in tissue ilthough it ha t 
f the patient in that particular 
lerosis t organism must ive 
ient’s t sil without lost 1 
entral nervous system lt 
ress my appre lation of tl 
| rk that Dr Rost 
v1 light on th sul 
x ster Mi n | I 
1 « a 1 determining ta r 
rais by Dr. Meltzer, is full 
‘ kk , observed. their 1 
thet ( well 
oft animals, precludes tl 
t ccidental es had at t 
t a ia in these experi 
( Dr. Robt is, I feel, st - 
m opportt l en 1Z 
is W I rf t epidemic t 
elit | that the elects 
( tiol ft bacteria i f ( 
factor termining their local 
re much to the point | 
1 . ¥ tact that the bactert ha 
the diseas which I have studi 
inflammati r 1 ils sufficient 
is ¢ t Ilitis nd that ‘ 
ur ina ciation wit tonsilliti 
me atter t eight of the atta 
date ining the bacteria | ing 
t ivel Wifiat ed to il b 
c tonsil ith deep pocke wht 
il re ! nd which are v1 l 
crime )| wall 1 hie b cteria i if 
outside the il and, henes Id 
localize in the tonsils of animal It 
tely at present on what factors the 
ve properties depend Chronic toci ot 
ve, however, appear to turn! con- 
nly tor the entrance ot bacteria t 
ing infecting powers. It was thought 
termine fit to what extent localization 
on peculiar pr erties of the miucro- 
nd then to study more closely the exact 
This study is now in progress. Whule 
varying degrees of resistance and other, 
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peculiarities in animals normally present or produced exper 
mentally, are of importance in determining localization ot 
bacteria, it appears from this study, in which due regard is 
paid to the question of oxygen pressure, the proper nutri- 
tion and the early injection of animals, that the diseases 
tudied are dt in some instances to common pathogens 


uut which have acquired peculiar infecting powers. 


POLIOMYELITIS 
WITH SOME OBSERVATIONS ON THIRTY CASES 


ARCHIBALD L. HOYNE, M.D 


A P n, | County Hospital, D 
( ;D : 
FRANCES P. CEPELKA I. 
i ( ( Hi 
CHICAGO 
\s long ago 1865, Taylor,' in reterring to 1 
tile paralysis, said, ““There seems to be no doubt t 
isease Is much more trequent now and ts 1 
mel Mig lt not until 1SS1, however, tl 
epidemic was described this was report 
er rit nd consisted of eighteen cases in no 
Cl Sw edt 
5 e Ul Vermont? epidemic of 1894, there | 
been at least fourteen epidemics of poliomyelitis 
fully recorded in ditterent parts of the United S 
(hese have varied in both size and intensity, and 
been scatter ross the country from Massachus 


to California Previous to the present epidemic, t 
largest number of cases was observed in the Swe 
epidem 1.031 cases) of 1905, and in the Pe 
) (1,000 cases) of 1910 It is 
, theretore, that the 1916 epidemic, w! 
lready exceeded 5,000 cases in New York wit! 
lication of abaiement, has long since dwarf: 


previous records for this crippling and oft 


t until Wickman’s* report of the Swedis 
demic of 1905 was it shown that acute poliomyelit 
conveyed trom person to person Wickman 
indicated that healthy persons may act as cart 
Nevertheless, with our present knowledge, it 1s « 


{ question to identify all carriers, if 
] ] 
i 


V¢ ases when they occur 
Ye come, then, to what is the most difficult 
concerning this disease, namely, appropriate and 


cessful means for checking its spread. Sm 
gener Illy cor eded that poliomyelitis 1S not, 


ordinary conditions, spread by water, milk or 
d that, in most instances, it is conveyed bi 
contact, it would seem that the sole means for ad 
control is by compulsory hospitalization at the earl 


possible moment. We believe that through the pr 


energetic measurts along this line adoy 
Chicago's commissioner of health, another epidenn 


this dire malady may have been averted 





Since poliomyelitis spreads along the lines of t: , 
ill incoming passengers from the East are imspected 
for evidence of this disease. Physicians and any \ 

1. Taylor, Charles Fayette Infantile Paralysis, Philad J. B 
Lipy tt Company, Philadelphia, 1867 a ; 


verly, ¢ S History of an Epidemic ot Acute Ant 
tis, Tr. Vermont State Med. Soc., 1894, p. 240 
Infantile Paralvsis in Massachusetts during 1910, Mont bu 
Mas setts State Board of Health, 1911. , a 
t+. Wickman, Ivan: Acute Poliomyelitis, Nervous and Mental U1s 
Monograph Series, No. 16, New York, 19153. 
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ers having knowleda« of a known case are require d to recorded thirty-four inst ( in wl h there w thie 
port it to the commissioner of health, and all doubt history of a fall 
ful or suspected cases are investigated by physicians Chere was no retention of urine in any of our cas 
. - ] 1). t ) - vo here 1 } . 16 sal +] - 
of the city health department. When the diagnosis 1s nor was there any be el difficult N eithe ' 
7 | 4 .- +] " ) } , } 7 7 4 
definitely established, the patient 1s removed to the tophobia observed ins ( Drow 
hospital by a health department ambulance ever, Was a common mptom in the early stag \ 
(he cases in our series, as presented in Table I, usual. in the cases of those attacked by poliomyelitis, 
ere with a few exceptions of a mild type Cases |1Y our patient vere, Wil ew exceptions, not ¢ \ Cll 
| 25 \W¢ cl: Ss¢ d as ol the ence] halic variet\ — Liv l I | Cd, lt Cc» ( y ré List 1 mts 
. Bes 
est being spinal. It will be noted that the youngest children 
itient Was 5 months of age and the eldest 1] years, In determini r the mode of tre 
d that there were but two patients more than 9 years — polion elit 
fe 8624 per cent. of the patients were wu I e€ 1S r of 
5 vears ¢ oe he sexes were almost equally divi evert degree l 
e being fourteen boys d sixteen girls. © ] t { ( 
ticularly observed vy us was the 1 t t] t pra | st's” « 
] ; ’ { ‘ ] 
| the ( vere fair haired \1 | one a 
r but thev usually had bl eve There that « re ( 
re but one dark complexioned child 1n « c ire the ¢ 
| ‘ ‘ qi! ( ~ 
: j “ 7 ” : ; > 'S ~ 
. ; G 
~ Mi } if 
~ } } ‘ 
~ M I ‘ 
‘ M F 
~ M I ( 
. ! 
be ~ M I 
< | I ‘ 
~ M } (i 
R ; G 
R ; ; 
‘ M ; 
s ’ M | LA G 4 
X M I ty 
_ } ' ‘ 
S M } l 
s | s 
En Dp | & 
_ M I k 
Ss I I G 
S I I Gi , 
S I I G 
‘ S , F LA G 
F LJ ; 
S ‘ M I p 
S M I I 
~ S M k ty 
. G ‘ 
= I I a : : 
a < } ‘ uv h,) v « ~ 
} l i ? t V v . 
eriey and for some time we regarded that one as a \gain rete gtol 
doubttul case It would be interesting to know were known to be thirty-sip 
vhether poliomyelitis shows some special predilection vho were closely ass t vith the 
for those of fair complexion or whether this was a acute stage, and yet thus tar there 
mere incident in our series. Its prevalence in Sweden’ cases in any one famul ever, 
nd Norway would further make us think that the instance of two cous eing admitted to 
tair haired may show some special predisposition Nevertheless they did 
\s our patients were brought to the hospital by the were their residences ne: 
department of health ambulances without an accom- seen one another “for more 
panying relative, it was very difficult and often impos-_ their illness. Fu ev 
sible to gain any history ot the onset other than the record of onl ul § CUS MMOs 
date. Consequently we were unable to obtain in prac- there were probably at least double that 
1 . . : . , -_ . , . . , 
tically all instances even a theoretical source of infec- including all ages of all the fainilies. In this cor 
tion. We have been indirectly intormed, however. that t10n, 1t may e said, \\V1 man lheves t t aly 
in nearly all cases there was some history of injury cases are commonly overlos l as 
In some of the latter instances it was evident that the Mur routine hosp ire consists of 
jury, usually a tall, occurred at the time of onset of — bath on admission, cleansing eves and nose witl 0 
tne paralysis. In a series of 150 cases, Lovett per cent. argyro solutic putting the 1 
I ett: Inf e P lysis j Massachusetts in 1 ) Mont B . 6. | ‘ \\ | e ‘ ' 
setts State | t He Jur 191 ‘ HH ». 2. | > 
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le at thy tio On several « sions a patient with a total, 
nd paralyzed arm would make a voluntary movement 


4 I put « 1 cvrary € ( li 
the Iimbs warm. The patient is dt |! the arm within an hour after receiving the epinephri 
| most cases bedclothing over thy Such marked improvement, however, was seldom pet 

eC I lesirab ent, but gradual improvement in some « 
used, port ould be provided, so that it does not seemed to be more rapid. Lucas and Osgood? | 
I ‘ li 5 OW 1! | littl Can be expect d ot vaccines Llo 
ever, the benetits to be derived from the intraspi 
a) { i] S Ol } rs S . 1 | Ol iS] y \t Lire ad 
e | 1 le use of t latter met! 
‘ | | ‘ 
\ | ) ec of electricity 1 did not inst 
sSag 1 oms had subsided \ 
quiet e the two chief requit 
\ n ' t] Stra () | 
~ § ] a 1 11 { ) 1 weeks 
‘ } ” 
: : ts are hed throug 
nine | | 
i { © | i 
~~ » ae ~ 4 ~ 
\l ( cases there ( 
| y to my ] g 
] , 
l l SCICS NOVE 
‘ Raauet } 1 
. ¢ { I i i i 4 
© BOL 4 ( in the 1 
oot drop is marked, plast 
overcorrect this. shghtly 
t should later cut so that 1t will be removal 
O e apphed 
| Paul Krause" state that 
nt in acute poliomyelitis The |] 
V slig , . ‘ ’ ' . . 1 
remat that t marked leukopenia is characte1 
( I litis.”’ lhe blood findings 
OFM OF CaSCara, os (4 ted by us do not confirm the foreg 
tio! cnemla on eine ll 
\\ 7 moO Wig \ lig t diet 
9 , | CROCYTI COUNTS 
en old enough to partake of it | 
y cs ommod tions Tat 1] ; \\ . ‘ 
g t in the hospital. IT] met! 
’ the tirst few patients, but 
s there is pretty conclusive proof : 
i C1 the disease has begun.’ 
. the results of the spinal punctur 
2 22, so much difficulty was ¢ 
Live eTtorts to the spinal « } " 
\s1 Y ve found very f 
| 4 2 1 ‘ 
n incre | pressure. This, how ‘ 
plained on the ground that most ot 18,300 
ss d the earl icute stage I hic re 
varied from 3 to 10 c.c., and = 
each instance on the same day th 15.900 
made The cell count per cul 1.600 
of tluid was also seen to be low in most oo 
11 “> 
\ ‘ the nat it was received early, following 0.800 
-~ ° 14,000 
mn 0.5 to 1 ¢.c. of 1: 1,000 epineph 
luitis vas given intraspinally, foll u 14,300 


estion of Meltzer.’ This was repeated CvVers 
] } a th > “a ° 1h li¢ ' ‘4 . . J 

‘ hours, provided the puls rate did not In Table 3 it will be seen that a leukocytos! 

1 1600 nm no case, however, did we rep it the almost const nt. and that it usually persisted 


e more than three times —s least two weeks, and frequently much longer. It we 
Some patient ( | marke d improvement in from — cem that the white count should serve as a good it 
df to one hour following the epinephrin myec- jy Getermining the time to begin active manipulati 


E. Ry; ¢ rn, W., 1 Manning, J. B.: Report of 
1 Osgood, quoted by Kelly (Footnote 7), p. 1 
Soy Abrahan Specific Treatment of Infantile I 


Tue J RNA ys M. A., Aug. 5, 1916, p. 427. 
ich der klinischen Diagnostik inn 
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hk 
ct 
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the well-being of the-people 


poliomyelitis be quarantined ? A few years ago the 
Paris Academy of Medicine recommended the 1so 
tion of convalescents and patients for three months 
Sawver,'* however, showed that while virus was pre 
‘n the rectal washings sixteen days after the ons« 
tes ; yer 
tne e attack, 1l Was Ii ertheless sen } 
sal and rect lw s] ings thirty seven days alter te 
set of the Atscarst led Mull I believes that the 
| d of isolati should be eight weeks, while 1 
Sweden it 1s sually three weeks. Phe latter 1s alse 
1 to be the length of quarantine m Pennsvivania. In 
é he regulations o1 Illinois State 
( { the minimum period of quarantine 
( l vO ~ ( weeks 
It 1s eres ¢ to note that mm ol mall seri 
~ ~ ere ‘ ) ‘ +} ~ i 7 
one the New Yi ses 1s high ré tly exces 
20 er cent. Statistics sh tl erage m¢ 
o be 10.31 per cent.; that it is lowest at 9 years 
: S ( ' ll 21 to JOU vears | t! - ( ect it 
ell to re ( 1 t \ ile the great major ol 
L¢ poli l Ss ses f I el ( the ve of 5 
irs, recent § stics t lt licat t the num 
ses over 5 rs is gradual reasi 
l Is vw DOTHe In Hil id that no ge I , ¢ 
be exempt 
Notwithstanding e dire results which = so 
quently follow ck of pollomys s, the pet 
ge ol omplet rec eTies s otten ol wt 
riation in this respect all th from 15 
SO per cent 
CONCLUSIONS 
1. There is still some unknown age responsible 
for the transmission of poliomyelitis. Not every case 
qu dl t] TO direct contact Oo! b meal r i 
uman carrie 
2 \ leukopenia 1s not chart teristic ¢ pol 1 
tis. since a leukocytosis was prest i! Imost evet 
se opserTrved wD us 
3. In order to control an epidemic or an impending 
demic. isolation by means of compulsory hospital 
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During the period of quarantine or hospitalization, 
all discharges, including bowel movements, must be 


disinfected. Every eftort must also be made to st 
that the surroundings are free from flies or msects \ 
any nature. In view of a certain amount of uncer 
tainty in the matter, it 1s well to be on the lookout f 
the bedbug as a possible carrier, since Frauenthal 
«farms that bedbugs have transmitted the disease, 
Flexner has shown an instance of this in monkeys 
Chere is at least one other perplexing questiol 
connection with this disease which should be n 


: 1 . +] . 7 nit 
tioned. For how tong a time should a case Of aX 


ition will g1ve the best results 
| 1 


| \1 isolation peri d of three weeks fre m th dat 


ittack is probably sufficient 
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Public Nutrition.—The nutrition of the great mass of tl 
ple is a question of the highest importance, deserving tat 
‘re attention than it has hitherto received. All the 


great 
untries ought t 


have a central authority, which should 
ncern itself exclusively with the far-reaching questions of 
Rubner. 
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of carriers and dissemination of an infectious agent were used for the quarantined tenement houses and 
Phe past winter in this country was unusually sever those “near by The streets were carefully cleanc 
nd epidemics of grip were general and alarming ; fe Hushed or oiled. Instructions were issued to avoid 
| ons escaped a few days’ disability from raising dust im sweeping houses, sidewalks or streets 
il catarrh. \ccumulation of garbage was avoided 
It as obvi that infantile paralysis is a high] (Quarantined houses were placarded, as was_ thy 
s ith an infectious agent eas treet in which the quarantined houses were situated 
ca { like the other co tac us diseasc 2. kixclus f Pro tc Carricrs 1] disease 
les and diphtheria, easily transnutted along the course of human travel and 
irantine, this disease is extre cours Children are principally attected.  T] 
| « wi oO ize € \] osed actu CT ot | ( [ y carriers are probably fai in CXC 
this epidemic teach« t] the sic] here 1s no practical way of determin 
l 5s 5 ] ive the most ( ( 14 1 114 ite Way W to exclu le 
| the healthy contact en u r 10 from Bridgeport ho came fi 
\ t large, apparent! this disease was tively epiden 
t alysis in New \ ‘ est indirect ways of contact that 
‘ LO! larm 1 - re to dep ona lx 
relations ith Ne eo d by private physician or he 
( ( ses Il ese Citi | | ll tamniliar 
1 tl the 1 ! \" the d life of the appli ; \\ 
ned ber those wis ” ti to t 
the CS] rf i { true stor of their 1 
f] ge of us ( le ( \ nun of aute 
\ » the 1 * COL ' o] © in durit the 
morning ¢ ented hi 
: s occurred in most inst 
had part ir bus 
( ed as fo 
cies mits and roads were caret 
2 irriers trom N¢ \ 
WI the disease f a Special Poliomyelitis | 
cc Ise tO TEMOVE all 1 tie 
ral hospital specially organized tra In 
col removal of il was provided for the 
\ general le there was littl 
il “polio t il of pi ts trom thi 
learned that special 
e physicians, cal ided tor their childrei 
LIV( t] preparalvt } f Poliom ‘tis Diagn S 
, g 1d diagnosis of abortiy 
leat of all the sani t the medical societ 
“O( | irtment. ¢ { committee espec 
nd tir marti its, regul ly on the report of cases 
the st yf nurses t, a member of the « ignos 
e ot sick sl ied and immediatel S 
, more out the di ses were diagnosed earl 
Je period of the enpid Ve isecs were ¢ tught which o 
Rigid ju tine m«¢ ren lig overlooked for a time at 
‘ their homes « } f Sanita lorces \ ce 
hich quarantine r ll the initary forces : 
ticnts ere k t ] cn I ugh intensive cleaning 
| of eight we of the streets, the homes, the peopk 
ti ease oO re W ( iul hotels and | 
n every mst rh of education of the PUD ILI 
¢ Ol le door during the « the press, from the pulpit, 
( ui isc W f ; larization, and by tall f1 
removed \q \ © house canvass was mac 
i twice daily, watched : ¢ instructed in the principles ot | 
circulat dl : ! n 
tion and cleaning up of th iftion was given to prevent the « 
ed tO use a Ss] of salt s ( Cll any where in crowds By itn 
per everal times d rtment order they were excluded from Sunday 
ol, pt bhi play grounds, theaters, stores, picnics, 
\\ ( d in tenement houses, all tl ( ses, from street cars at certain times of the d 
lent were quarantined, but tl nd from boats. The children’s department ot 
e tamily outside of the first quai public library was closed, public band con rts 
e wer wed to come and go. Special inten vere discontinued, and public dumps were carefully 
ts of thorough sanitation and inspection patrolled. Soda fountains were rigidly checked up. 
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ACNE VULGARIS- 








KETRON 


] kfast;: 70 c. free hydrochloric acid, 10: total acid, 
(2) Roentgen examination: Stomach large and atonic 
al stasis and prolapse of the transverse colon. 
Sunimar Hypochlorhydria. Ptosis and atony of the 





mach Ptosis of the colon. Cecal stasis 
2.—Girl, aged 17 Acne mild, duration six month 
stor f gastric disturbances. Bowels regular. (1) Gas 
Xaminatio1 Fasting stomach; 40 c.c free hydrochl ric 
) H ! Ss test negative Microscopic cXame- 
st I itive Tes br ikfast: 130 c.c - 
cloric acid, 36; total acid, 56. (2) Roentgen exar 
S 1 in good pos n, slightly atonic. Intestines 
l 
ally normal findings (except slight gas- 
N 1 30 \cne medium, duratio1 
nt « n has a tight feeling in 
! l at neal Bowels 
{ Cc cz | ting stor ] 20 cu 
: itt Microscopic examination Star 
I chil ( | sent Test breakfast 
chlor aa: l acid, 44. (2) Roent 
. Stomach higl Slight prepyloric bulgins 
l Prolapse of the hepatic flexure { 
epvloric region pulled out, suggesting loose 
. l light retention, dt 
] t hesions. Pro 
° 
j ? \ 1d " SIX \ S 
r r neal Be vole 
( ( lasting s ich; 55 cx 
. t H sma S test nee 
st ch negative Test bre t 
cid, 4; t l acid, 24 2) R t 
~ dilated, three fingers re hs 
Congenitall xed ¢ denum. Slug- 
( S a por ] hve 
{ ~*~ \ ‘ ‘ 4 - 
: t eal B l 
‘ | = § I ch 45 
] ( H smann’s test negat 
Starch negati Test breal 
1, 40; total acid, 72 (Z x 
‘ elow crest of ilium. N | 
! lit Prepylor bulging 
c fi re whicl is pulled 
s dow t the left iliac fi ’ 
] plet ic flexure, whicl sin g 
H racidity and slight hypersecretion. Hyper- 
Sus ts irritative lesion in tl 
luodenal ulcer. Pelvic adhesions 
5 Ac mild durati 
Bowels regular. (1) G 
| | RA « free hydr l 
b{ tes positive Microsc ic ¢ 
. Th breakfast; 100 cx f 
23; total ae 37. (2) Roentgen exam 
l t { nt s’ breadths below « t 
Marked! creased peristalsis; bismuth going over 


Some prepyloric bulging. Prolapse 


ver color 

[rritat lesion in pyloric region with gastri 

transverse colon 
7.—I ized 19. Acne medium, duration one year. 
s has had colicky pains in the stom- 
t I refterel to meals. Has been constipated for the 
months 1) Gastric examination: Fasting stomach; 
hydrochloric acid present; Hausmann’s test 
Microscopic examination: Starch negative. Test 
t: 23 c.c.: free hydrochloric acid, 29; total acid, 60. 


blood.) (2) Roentgen examination: 
hyperperistalsis ; hypermotility. Large 


| shows occult 


ch, tair position; 


position 


1 


aliter 


F 
H 


negative, 


nd ascending colon 


tient often has fulness of stomach and shortness of brea 
food 
ion: Fasting stomach; 12 c.c.; 
gative; Hausmann’s test negative. 
Test breakfast; 20 c.c 





hree 





AND KING 





Summary.—Hyperactive stomach. Irritative lesion in region 
if duodenum, probably ulcer. 


Case &8.—\Woman, 
Patient 


and 


aged 21 years. Acne severe, 
complains of full feeling in 
(1) Gastric examinat! 
hydrochloric 
Microscopic examination: 
free hydrochloric acid, 
examination: Stomach, 
crest of ilium. N« 
cecal Hepatic 


kinked back on cecum; pri 


years 
meals 
stomach; 5 c.c 


is constipated 


asting free acid 


ausmann’s test negative. 
Test breakfast: 17 Ga 
tal acid, 44. (2) Roentgen 

k type, three fingers’ breadths below 


1 peristalsis, hvpermotility; 


Stasis. 


ansverse ¢ kk 1 


Prolapse of the stomach and 


Sippita 


r quadrant adhesions. Hyperchlorhydria. Fecal st 
lition suggests chronic appendix with hyperactive ston 
Case 9.—1 aged 16 Acne severe, duration on 
stric mptoms except belching of sour food occasi 
s. | els reguiar. (1) Gastric exan i 
stor lO eu free hydrochloric id pre 
tes vat Ml croscopic exam tl ‘ t 
r< breakfast 58 c.c.; free h I lor i 
] d 35 (2) R nivel cx n { 1 stom cl 
| l posit slight the right si No « 
S {f the transverse col | 
( 
| picture of mucous colitis; hypoa¢ 
( ] ( 19 Act mild, duration five 
~ ] vels regular 1) Gast c e@xa 
I x cl ZZ ( 4 I ae ] vil 4 | ‘ i¢ { 
| cL t Mic Os« eCX< 
\ les | . st re ikt t 25 ( 
7 tal Ls. CZ a ex 
. | . a nn cecal 
( s S( ( lor wl ( T i¢ < 
M irked red indan and <¢ I 
\l | ptosis of transverse col f I 
' a3 \cne ~¢ re { 1 
\ reter 1, + vas te 1 
Is ] (] { stric examina n | sting s 
( lori cid present Haus 
r \l ( cxXxaminat Stare egat 
: 135 ( tree cid, 18; total acid, 43 (2 
stomac ptosed nearly t ttom 
l talsi Cecal stasi 
} I i fs mac | | S 
‘ | stasis 
12.—!] ed 18 \cne medium, duration 
al symptoms. Bowels regular (1) ( 
| 1 le macl empty Test eal 
d, 14; total acid, 24 (2) Roentgen e 
Stor h large, atoni at level of crest I 
per s motilit stomach pulled somew! 
t quadrant; moderate cecal stasis 
f lower qui int adhesions; fecal 
f tl stomach and hyperchlorhydria; pro&eh! 
13.—Man, aged 21. Acne medium, duration f 
gastro-intestinal symptoms; bowels constipated 1) ¢ 
eXat tion: Fasting stomach; 10 c.c.; free hy« ( 
pr nt; Hausmann’s test negative. Microscopic exam- 
Star positive. Test breakfast; 80 c.c.; free 
28; total acid, 31. (2) Roentgen exami 
two fingers’ breadths below the crest of the 
ristalsis and motility. No cecal stasis; most « 
1uth in descending colon and rectum. 
tH ) Practically normal finding with slight gastroy 


Acne medium, duration two years. 


th 


sE 14 aged 15. 


Boy, 
Bowels regular. (1) Gastric exami- 
free hydrochloric acid 
Microscopic examina- 
free hydro- 


r eating fried 


Starch positive. 
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¢ > ) , ‘ ’ yromit t 
I ric acid | il acid, 8 (2) R | 1 CXs I 
1 ’ ’ | 
~ nach to level of crest i iu I Siz 
}? t pulled down t right iowe®r ¢ i CCCa 
. \ 1 1 | first part f transverse colon kinked Ch 
a | 
7 yy 
Pylori and cec il re ns move SS¢ ] 
‘ col 
‘ 
LAL r\ IX ht lower 1u dr t 3 Te il 
> r} 1 sub dit suggest cit 1¢ 1 
( 15.—B 1 19 Acne mediu ion t 
11 r ; } ftey ] 
(icc 1 j up l i al 
‘ j 
lat (] (sas c CxXaMmMill I I > 4 
' ~ 
test lict ( , 
Raed ' e | 
( I ria 1 i 
L 3 1 acid, 17 2 Roent ex 
| ] { I rtical t reaciit t ‘ 
s | a. } \ ‘ ‘ 
‘ ] < }) Sis I he ( ( 
| ; 
S se col ( 
( ~ S¢ ( 1 
c P f | : 
, 
13 \ 1 lium ‘ 
] (, ( CX< ‘ 
' 
' 
ce mit \ fey c} 2 
An @2 ree | 
ix ‘ CX t Ne I ( £ 
¢ f . ft « 
( S 
] 1 ' ] . ‘ hi 
‘ i> { | 
- ' | 
‘ t¢ j s 7 1] ( i ( i 
cecal reg 
Slicht subacidity 1 stasi 
- ’ 1 
14 \c1 1 Six 
el ev ] ( 
’ 1 
U cA I ( 
‘ 
( t M ‘ 4 
, , 
S eaktas 1 cx ‘ | 
, n ion: Si | 
' 
int T ont ] wel ‘ Ta t 
' 7 
ace vr ¢ ) NK ‘ 
pos I 
’ ] iTal a ( Vv i 
< ron Appr ( Te | 
] \cne me ‘ 
s up s ; — I< 
1 , ot 
( s e tla 1 Ss 
, 
| 1) el als ] is iv il ( i 
eks dur it (1 { cx i- 
»S ; } | | 
i is ( ( | es 
Mic c cxam st 
‘ 110 f. 7 | ‘ 
i {A on ( 
51 en ex tion: H motilit 
"1 : 
' sT 7 ( . 2 1s | led eT rig a 
} 1 
i¢ te cecal asis Hepatic nexure pul | 
1 
region, then back cecum and up t 
I { 
’ Right lower quadrant adhesions suggesting 
endicitis; hypermotility f stomach, moderate 
] 1 
Girl, aged 15 Acne mild, duration two years 
ccasionally spits up sour food after meals, and has 
Iness in epigastrium. (1) Gastric examinatio1 
= 1 ' ; 
ch; 15 c.c.; free hydrochloric acid present 
test and microscopic starch negative Test 


O90 ¢.c.: free hydrochloric acid, 24; total acid, 51 


; Roentgen examination: Stomach normal sized, with 


ncrease in peristalsis; pylorus pulled down to right 

uadrant 

Chronic appendicitis 

' Case 20.—Woman, aged 21 Acne mild, duration eight 
ears. Patient occasionally has “heart burn” and a feeling 
{ fulness after meals. Bowels constipated unless she takes 

i regularly. (1) examination: Fasting 

5 c.c.; free hydrochloric acid present; Hausmann’s 


medicine Gastric 


tomach; 3 
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674 ACNE VULGARIS 


Case 27.—Girl. aged 18. Acne mild, duration five months 
Pat t occasionally belehes sour food and has cramps in 
mach after meals 1) Gastric examination: Fasting 
ich: free hydrochloric acid present; Hausmann’s test 
aq mi scope arch positive. Test breakfast (refused) 
d Roentgen examination Atonic ptosed stomach, three 
vers’ breadths below the crest of the ilum on left side. 
il stasis and ptosis of the large intestine 
, Ptosis and atony of stomach and colon; gastric 
. cal stasis 
( 28.—Girl, aged 19 Acne medium, duration \ 
No gastro-intestinal symptoms Bowels regular 
( ric examination (refused) 2) Roentgen exami: 
st ( shigl ed ( t Cc | svers col 
ent ] Hepatic flexure 
( ] S Py] slight] dow 
low ( l prepyloric reg n 
, P R f stomach. Cecal sis 
es s Suggests chron 
} 
d 17 \cr S ( d I l 
vas ‘ l s 1s Bowels cons l 
| 1 ni 10 « er d 
H s test and croscopic starch 
is Fre ( $9 l ic d, 79 ié 
me ich ust t cres Nort ] 
{ Isis at til No cecal stasis ly s 
S Spas transverse colon 
Supima Hvperchlorhydria; spastic, transverse col 
rege ‘ colitis 
g 21 \cne medium, durati 
€al Patient sometimes belches sour food after meals 
exc tor st we ks (1) (sastric 
PRINCIPAITI GASTRO-INTESTINAI 
! 
t { ~ ‘ (; * 
S I 
=|)F ls; 2l\e|slzlel)Fi= 
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examination: Fasting stomach; 5 c.c.; free hydrochloric 
acid present; Hausmann’s test and microscopic starch posi 
‘ lest breakfast (refused). (2) Roentgen examination: 
Normal intestinal picture. 
COMMENT 


In an analysis of our cases, presented in the accom- 
panving table, it is seen that those showing gastric 
abnormalities, 93 per cent., are somewhat greater in 
number than the ones showing intestinal abnormal 
ties, 70 per cent. The most common gastric findings 
were hyperacidity, 48.1 per cent.; retention, 36.6 per 

nt.; atony, 33.3 per cent., and ptosis, 40.0 per cent 
fhe most common intestinal findings were cecal stasis, 
Hot per cent. ; ptosis of the colon, 36.6 per cent., al dl 


! t lower quadrant adhesions, 23.3 per cent. Clir 
ly, 63.3 per cent. ot the cases gave evidence « 
gastric disturbances, and 40 per cent. ot them were 

onstipated 
is rather striking that none of the cases examined 
cave entirely normal gastro-intestinal findings Phe 
OS, however, 1n a few of the cases were of su 
leeres or nature that they could not be consi 
ered as giving rise to any pathologic State 
Since the most important factors (as subacidity, 
gastric and intestinal ptosis, atony, adhesions and cecal 
stasis), vhi h would probably predispose to acne, 
those which permit gastric or intestinal retention 
} 


lowed by toxic absorption, we have theretore select 


4 
rom our cases those which show these abnormallt 
to su h " le oTCE tl at a basis for toxic absorption ( 
definitely be presumed to exist. There are twenty 
FINDINGS IN ACNI VULGARIS 
M Intes I £ 
- 2 2éi. eisgizi gs Remarks 
Bes ziSix~lelg@] se 
= zlclioriS|olei|al\e 5 








Vows LXVI NEW INSTRUMENTS AND SUGGESTIONS 675 
ese cases, Nos. 1, 3, 4, 6, 8, 10, 11, 12, 14, 15, 17, 18, New Instruments and Suggestions 
19, 20, 22, 23, 25, 26, 27 and 28, which constitut 


HU per Cc 


ent 


of the total. 


(ur observations are 


too limited to draw an 


y 


nite conclusions as to the nature ot the relat r 
tween acne vulgaris and = gastro-intestinal no P 
; ‘ j 1 . 1 
malities but we feel that our results show that t \ 
established clinical observations as to the : 
a9 : ' " T 7 
these conditions have, 1n many cases, a well ided 
hologic basis 
CONCLUSI S ] 
1 } 1 j t 
1. Acne vulgaris is , | 
( resence OT( tn o { > . 
2? re ( nun ot ] : sing 
( } st 1 ( 11 { )- 
1 ‘ ‘ 
1 series O! rty cas of acne vulg which 
] 1¢ n the gastl tcs 
fluoroscopic obset ) I that 
? CAVE absc t¢ lit | Os | 
( ( I t] 4 SUS sho » i 
( na nature 3 to I 4 
owed | . 
( s otrec 1] { ( Ba t. 
ABS ACT O DIS( ss 
af | H Li ] t 
| y ! | 
| ’ 
val 
it} ( k 
i t rile lO 1 
1 . } 
LD) \ D. ¢ I 
° } 
\ ly i > 
Ni Yorl Dr. H. J. S 
mia in OU ( t r 
v larg 
1 di 1, 2 
_* 
Oo! thes id as wilt tl < 
\1 will ultimately | 
er] cause, 11 rt t ] 
| ( <i ( b cill ls 
W. | RON, Balti \\ ] Oo 
a ; é : 
| probable tha | 
es m hov s s f , 
‘ { i> . { 4 
i 4 i 4 i 
eC al » meet wit 2 
Superstition.—lin some parts of France there w t 
n ot cov ng a new born iniant witl | | al 
longevity; the salt was allowed to remai: 
t! ( and then Was was | ft with \ ° 
Vater the academician St. Aulaire was so treated as p 
int, and undoubtedly lived to be very old. Pythagoras ‘ 
, } “ity : Kr 
garded honey as conducive to long life, and, according t ; Pat ' 
Hufeland, the Egyptians prescribed courses of emetics w 1. A 
19) v, | ( 


same objec ct.—Saundby 
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1 
FOURTEENTH ANNUAL SUMMARY Ol 
FOURTH OF JULY INJURIES 
I | ourteenth consecutive year, Il Jor R} 
resents statistics of deaths and injuries resultir 
from t celebration of the Fourth of July. Wit 
the rapid decline in the number of casualties in tl 
last fe s, instead of relaxing its vigilance, 1] 
s made extra effort to secure complet 
nd accurate data. Blanks sent to hospitals fi 
orts were returned with short lists or with 4] 
that no cases whatever were treated. He; 
ofticers, also, who formerly sent in long lists of kill 
ec 17 NUS CASES 1 STATES 
( l \ < 
( 
\ 
> - ‘ 
, 4 
( 6 rl 
o 
R 
’ 
, ed, likewise had no names to report. ©n 


s written the significant st 


; “age 
Fourth 


f the blanks wa 
had a safe and sane 
re presented in the same manner as heretofore, and in 
the 


rease during the last few years in the number ot 


the comparison shows remarkable 


from the use of firewor! 


qgdeaths and myjuries 


ST YEAR WITHOUT A LOCKJAW 


r, This is the first vear in which not a single case o! 


le iw was reported. A few cases were reported, 
in which it was feared tetanus would result, but the 


» : . hele 
of antitoxin as a prophylactic doubtless 

















BL ; 
TETANUS CASES OF PREVIOUS YEARS BY STATES \ 
7 prompt 
[he various tables are printed again to show t 
2 - ‘ , | 
totals tor the fourteen years Table 1 shows tl ‘ 
ported in all previous years since 1903 and . 
tals \lthough Pennsylvania had the largest m 
> 2 1 : ( tae 
rs in 1903 and 1904, thereafter until 1910 Ilhin 
orted the largest numbers. In fact, Illinois had 
reest number of tetanus cases in the thirteen 
re ted 157 cases. fe ed closely | ‘ 
\ 1 132 Ohio rey ted 119 \ Yi 
| m OF \Us ¢ sES ro |! AN ‘ ‘ 
I ; 
‘ es | 
1 
4 
° , - ) 
SU Ne} is 4 i - 
nd las 1X \ ; 
ears. 1.119 tet . vere 1 
s resulting from the ; 
e Fourth of July, : 
T 4 Ty T yor WY < 4% vT ce T 
‘ l ( r¢ 1 t c ? 
} ; 
ed during 1 
“ i two yt 
I \ Cases were T< 
‘ TSES OF l rs ‘ SES 
! { ( } 
i ‘ T 
ft 4 
‘ Ye 
™ | 
s 4 
1 1 
ss ; 
03 and 1909, when also the two largest numbers 
cartridge wounds were reported In 1903 
ie case of lockjaw resulted from every four c 
irtridge injuries, and in 1909, one case from every deaths from f 
} ‘ . ] c 11 ' 7 v \\ 
eight injuries. The proportion of cases to blank car- e ~ 
idge injuries in the entire thirteen years -was 1 to 
every /\4 blank cartridge injuries The one case in’ lockiaw from Fourt] 
1915 was due to this cause, although there were 295 thirteen vears, 8&9 


blank cartridge wounds. The decreasing proportion of wounds from blanl 
tetanus cases to such injuries in the last three or four f 


rom @iant cracke,®s ; 
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ANNUAL JULY 
from firearms, an ng wounds as well as to the prophylactic 
ms. In other word us f antitoxin. No case from 


cases were due to ' 
' FIREWORKS 


| other injuries DEATHS AND INJURIES FROM 


: 1 
iTrCWOrns Was 


of deaths, other than from tet: 
5, in comparison with the 
‘ars. ()f the; 


here were thirty deaths directly due to fireworks 


IREWORKS 
Table 5, 

ises in previous } 

s were burned to death by fire from fire 

were from gunshot wounds, four from 
CX lost ns 


ving m 
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8 $13,840 

















t Kind of fireworks causing twenty-four cases of tetanus unknown. 











etn oft 


Vout E LXVII THE AN Nl AL Jl By I Ol Rk] H Sf VMARS) 6/9 
NUMBER Y 

or less minor injuries from fireworks, and one was since the pub tion of these statisti begut it 
killed by a mammoth firecracker. The total shows is a decre: of 315 bel 1915, and re e of 65 

n increase of one more than last year and one mort below 1914 


> 


in in 1913. It is lower than the totals in all other NATURE OF NON 


irs. The most serious fact presented this year 1s There were 820 nonfatal iniut 
it ten persons, mostly little girls or small children, = | ( { } 
re burned to death by fire from fireworks, most t single pers total ' 
ses being caused by the supposedly harmless” en lost 
eties lt ni t 
(of the 749 deaths from Fourth of July injuries, of thes 
han from tetanus, in the twel years, 227, the during th ' rs. the totale ¢ zs 
est number, were burned to death; 208, th CXt the sn , i 
st number, were killed by firearms; 119 by explo vear 22? ' 
9 and 532, respectively, by Miant ci ckers and hich , 
nons, and &4 persons by various forms of fire 
s, some of these injuries having been compl ail 
bloodpotsoning Altogether, in the four- , 
901 persons died from injuries not com] 
tetanus Including the 991 deaths fror 
es a total of 1,892 persons who dt 
illy and destructive method of celebrat- peo , 
Fourth of July. 
. UTION N 
| | 
l summary of all injuries, includi 
of all causes, 1s given arranged by states, 
totals at the bottom, for col parison, the 
the thirteen previous years are given and 
wr the fourteen years the number / 
year Was S5Q, the lowest number tal -_ I rt t " 
( L J IS AN va Ss] . 
{ 
‘ ! . ‘ ~ 
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THE ANNUAL 








urns to first place with 217 injuries, temporarily 

ken away last year by New York Krom the be o1n- 
Per vivania has had the darkest record. 1) 

‘the fourteen years there were 8,255 persons (ov: 


tht regiments) injured by fireworks, or over 2,000 


than in New York, which had 6,190 injure 








| 
| | | 




















record; Illinois came third wit! 

Ohio with 3,606, Massachusett 

Vew rsevy with 2,909, and Missouri witl 

255 rteen states each had over 1,000 persor 
réqc, 1 total for these thirteen states alone being 
O00, all the rest of the country having onl 

tely 3,000 injured \ltogether, in the fou 


] 


whon vere maimed tor life in the old senseless 


CHIEF CITIES 


S shows the number reported killed at 


( the eighty-four largest cities each year, and 
the past ten years. The cities are 

ranged cording to their population as given by 
L’nited States census in 1910 Philadelphia, 
een constantly in the lead since 1909, this 


s the darkest record over to New York, 
h had one killed and seventy-nine injured 


had one killed and seventy-three injured 
pt 


ll last vear these cities, respectively, had 2/72 
280 1 ed. 
WHERE TIE RESPONSIBILITY RESTS 
\s has been repeatedly stated in these reports, for 
gr majority of Fourth of July injuries, the 
ho} lity clearly rests with city governments 


e the employment of death-dealing methods of 
celebration is subject to their regulation. The city 
uthorities, therefore, who fail to do their duty must 
held personally responsible for the maiming and 
burning to death of little children from fireworks 


t 
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Ol persons were injured, thousands 








FOURTH SUMMARY 





Rigidly enforced prohibitive ordinances in forty-three 
of our largest cities would practically remove this 
national disgrace. 
PROGRESS IN FOURTEEN YEARS 
The results of publishing these statistics for four- 
teen years are graphically shown in the two accom 
panying charts. Chart 1 shows the reductions in the 
umbers killed. The heavy line indicates the numbers 
led each year from all causes; the light line sho 
numbers of deaths each year from lockjay 












































































































Chart 2 shows the totals of those killed and injure 
the fourteen years Note that in spite of t] 
publication annually of the awful results of the c 
1, the totals continued gradually to incre 
l ms it e remarkable decrease be vo , 
I ~ EAD () Tl ( 
1908 her table Table S) was Ided 
s statistics, in which the number 
red in each of the eighty-four largest 
It was also pointed out—a fact 
y for these casualties clearly re 
it] if overnments When the 1908 report 
| rints were circulated far and 
mong n pers and other publications. The 
sn bl Since that time not onl 
the press of the country generally take up th 
lso | 1, state and national organizations 
nterested., They not only 
cainst the use of fireworks, but, more 
( Tota, CasvuaLt FE I s 
a ae ' 
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mame oe Sam 
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— eee + _— us + 
| | | | 
a= -- ++ i as = 
| | | 
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| “| | ; | | 
3 — S — — — 
I! } ” 7 ~ wn { l ] i 
4 166 4,41 f 07 2 1,603 988 1 l j 
also provided more rational and patriotic means ol 
celebration. Vigorous action was taken by city coun- | 
cils, and each year the ordinances are growing more * 
prohibitive. All these forces have made most liberal 
use of THI JOURNAL'S statistics, even though thie 
source has not always been mentioned. The number 
of deaths has been reduced from 215 to thirty; the J 
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deaths from lockjaw from 125 to none, and the totals 850 cas id thirty « ' 
of deaths and injuries from 5,460 to S50 to pay for a continuance of th l-tinn l« 
(he matter is now well in hand, and the annu e form « shat 4 , 
. . _ : Ries 4 . — ‘ | ' “a 
returns are comparatively insignificant. Nevertheless, odern t¢ | 1) ; : Dre 
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THE JOURNAL OF THE P family of five persons — surely a conservative esti- 
mate for these days, even among persons ot very lim- 
ited earnings —if the 100,000,000 inhabitants of the 
United States lived as the typical poor man’s family 


535 NortH DEARBORN STREET . . . Cuicaco, ILL. ~ a ‘ae 
ce = just cited lived, the cost of food would aggregate 


2 y me $6,000,000,000 a year. Furthermore, the expenditure 
Cable Address . « » “Medic, Chicago 


reckoned on the basis of a more liberal allowance for 


food of greater variety and quality would be far 


Subscription price . . . . Five dollars per annum in advance ‘ , ‘ ; , : 
rger. Gephart, of the Russell Sage Institute of 
. , ; thology, New York, has ascertained the cost of food 

( , ’ and readers will find tmportant information . . : 
ng page wing the reading matter n a large boarding school in this country to average 
= — — > 13.8 cents a thousand calories. Such a dietary, if 


ATURDAY, AUGUST 26, 1916 taken by the inhabitants of the United States, would 
= st twice what the other allowance totals 


\ family of five, consisting of two adults and thre 


FOOD ECONOMICS 


m reasonably be assumed to. requir 
ean confiict has focused atten between 11,000 and 12,000 calories of food a 
; a2 : 
( ply and nutrition in way: , i . . , 
ie , \bout half of this may be made up of the stapl 
ve remained unconsidered during, — ; , 
ee > V ter, milk and sugar. In the retail stores 
Aster f | ' 
litions of peace. The impending ee "a “ ' 
nh i sone l poorer ¢ rictS 1n our large cities this portion 
elt-sufficiency in matters of food , , 
thie 0 ree 6,000 calories, can be purcl 
( many to give serious ct 
} verage Cost Ol omew t more tl 


nd ( ilories, instead Ot ne irly 14 ce 


erves. But this was 1 I] ; 
mst Tor the se hool quoted above If $25 
( tudyv of the re juuireni s “a , 
month tor food, 8O cents a day are 
l t thre Dis to mee Clll - ; 
, , -> - F 2. ’ 
or ot about 7 cents tor a thousand calor 
oe | basis With : 
, : : . rrow, margiis between food COSTS 
y ascertained, the distribution of ‘ : 
; = e among the less well-to-do class« 
Oo S » prevent distress 
re ; \ Chi \\ ¢} , est classes, how helptul it would 
emicien 11S as the signi! ‘ 
, nformation that tundamentall 
; acher?. monograph, compiled 11) mation that Puli Hnencally { 
SS ae Weer ee ae 
students of nutrition, includ: je obtained at a reasonable cost 
t ()ppenheimmer nd Lehmann The f the staples reterred to, so that the expe 
NG eae ; ts and the le a ee 
° tion was not left solelv to t ( Ol tridl the ess common rood | 
of economists \ strong team COME uired in accord with incomes, and in 
s envaged. and their advice omitted without sacrifice of health 
hetn im the hour o bined oxin fhe annual consumption of sucrose has_ re 
‘ i * . 
( which highly edu ed men 85.4 Is per capita in the United States, a qu \ 
S yrites ( ld | ¢ scsecl ove 2.! 1) calories daily for a family oO! 
rit to the newspaper dunghill remarks that this quantity of sugar c the 
mation, and starved to death in mati million and a halt dollars daily, and the 


rvest to be reaped by the substitution, for only a 


lessons from the newly acquired part of thi of saccharin, which has no food fuel 


re worth reciting in our own tever, 1s obvious. Recalling the billions ant 
( tual annual food require- ent for food in the United States, Lusk ill 
68,000,000 people in Germany are placed at ingly adds that to any man of large affairs the 1 - 
O00.000 00% alories, including 1.605 thousand | Ince t Boston of the Nutrition Laboratory or tne 
he lowest wholesale cost of Cat e Institution of Washington, with its budget ot 
is stupendous, reaching fig- 6U, ) per annum, appeals impressively to the imag 
of dollars. It is not difficult, imation; yet this work is accomplished at a1 | 


ilable, to convert some of e¢xpens of a thousandth of 1 per cent. Of wh 


te into figure applicable to Americat nerican peopl would pay for food if each family 


‘a monthly expenditure of $25 ot | had an income of $720 per annum. Is it not 


he asks, to think that the expenaiture ¢ f 
cal Se. thousands of millions of dollars annually for food, 
ae ier ewS m n expenditure amountihg frequently to morc¢ than 
Lusk in an address delivered before the Wash- half the income of the poor man, should take place 


thout any real idea as to the nature of foods: 
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THE PASTEURIZATION OF MILK milk supply is a less difficult problem in them. V 


The recent outbreak, m an Kastern city, of an ep doubt, however, whether th lange re ulficiel 
demic of infectious sore throat, directly traceable 1 » = lized in the maller com rhiti I | een 
single milk supply, has again brought up the question estimated, 127,000 people are engaged daily m 

of the pasteurization of milk offered for public sale the milk supply of New York City, tt 

\ | romimnent New York daily new spa] er repeats im mts city of onl SUKI or evi é ikl ree 


editorial columns the often reiterated advice, “Drinl lem of ins] { of a magnitude quite out of 


no raw milk’; the state board of health, in whose Portion to most of the \ lvantags 


‘urisdiction the epidemic occurred, is scored becaus tion, in order to rantec 
‘ Ss not pront by exp rience and enact an ord mg ire 
ce permanently enforcing pasteuriz tion of all milk @! pre ent see! to he not ' the 
in that state, inasmuch as_ the impossibility otf ters of populati ere expert 
on by « inspection alone 1 t eing n , 
( ] witty aire itt won al y te tie . 
I ( lvocates of pasteurization ' \ 
( he Dairv Division of the federal Bureau sul 
l T\ | S tersely reviewed tlle pr ( t ili 
ect in a government bulletin w! , wt 
( nterest to health ofhcers d medical me product 


1 if t eutral” summary of the situati nat 
( led that from a san I standpoint th UO I ‘ f 
urization is of the greatest importance 
! is under consideratio f when es 
properly performed it affords protection 
ithoge nic bacteria as Bac lus tuber ilos < ] 
diphtheriae, and the dysentery bacillus 
rom many others, Sut h as the organisms a 
disease, epidemic sore throat ind 
‘ h have at times been traced to milk. A SAFE AND SANE FOURTH 
’ 
trv hows vel } = to meet prot Cilis u 
ction as well as hvgienic require e 
S ¢ lue trom comme! | : 
t increases the ( gq lit ( : t 
f cial losses souring. | , 
lable pro for the destruction 
on a commercial scale \s pr: ~ | s, healt Me : 
sen Link heat go t 145 | | 
; ere 
mperature tor irt\ es ) 
ling with reasonabl ré = ' 
troys about 99 per cent. ot the bacte - 
ile it does not prevent the ultimate souring of n <p 
cle : ce | i\ the process It Can & arcel e 7 : US report i | | ; 
justified “fad” that the general tendency im this _ — 
today is toward the pasteurization of all mar- ans 
r . ] 
milk, with the excepuion of certified and 1! pected ~— : 
m tuberculin-tested herds. In seven of th “ we € fal 1 
soa gk 
rge cities in the United States for which statis Gea sroe 
ere obtained, Ayers found that far more than 50 icular att 


ent. of the total milk supply was being pas 
ed Phis result is the outcome ot investigation Cartriage mjurl ’ i f u 
| propaganda of less than a dozen years’ duration. urgec. wpa & 


he smaller cities the process is far less widely the care of all bla rt and 


] Ce - + 4 e ( ids nd t] r] ll 
iployed, possibly because the sate fuarding ot the wounds, and the ea wi 
prophylactx was strongly ad ted IX 
1. Ayers, S. H.: 7 Present Status of the Past t | 
it Status o ¢ usteurizatior f Milk, ye! irculatec ~ 
2 (Pr : Paper), U. S. D ne report were circulate 
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9OS there were 5,623 accidents, and in 1 


( Wist ic] of LOO 


t wl to the statistics In spite of 
ion of the awful results 


tinued to inere 


mber of casuaityes con 


215 deaths, 125 of which were from lockjaw 


] ever, 1 ldition to the statistics pre 
ted, a table was prepared, fiving 
cig] our of the largest cities I] 

ority of deaths and injuries 

{ he | ess d disorder permitt 

! rollat was Iso cleat that the 
1 ] ible since the 
Vy restrictive o 
ning reprint of t 
(>) { 1) p Ts t] oul 
( remarkable 
f \L’s statistics 
e local cit) 
l l pride Civi 
¢ for the s 
encour nent of 
lf City ils 
O Car a remal ( 
sul That progress, wit! 
tinued, until this y 
resu | from the ¢ 
| OL itth as 1 ny wWiu 
(HO) 
( li ( ] th t OTIC? the ] ‘ hi 
e f 1 change would 
rent that “a safe and s 
; j . 1] cor he ati 
‘ il] ve neither 1 Iries 


BEHAVIOR OF PHAGOCYTES 
to the students of the University of 
\letchnikoff, to whom 


iTs Allo, 
; 
contributions to our knowl- 


117 ( menta 


tion of phagocytes to disease, remarked: 


the ginning. When the physiology 
understood, methods will be sought 
+] ; +} ' 
nese eiements in the ent galls 
r be made to protect important 
vO tic t k 


ys, when the scientific labors and fasci- 
1f this recently deceased biologist are 
din 


popular as well as in professional 
refer to some of the more 


aoe 
( ing t 


butions to the knowledge of the phago- 


connaitra mieux 
ercher ies ethodes I r augment 
la lutte contre les microbes, et 


l’attaque des phagocytes les 


Little or no attentiol 




























\mong them an unusual interest is attached to 


investigations at the University of Groningen 


under the leadership of Hamburger 


In continuance of his studies on the effect of salt 


tions On Various Compositions, 


quantitative ly and 
blood 


introduce 


ualitatively, on the red corpuscles of the 
icasure to 


medical sciences Hlam- 


— Sa } 2 
served in large 1 


lies which 


hvsical chemistry into the 


l el 1d his collaborators have found that the white 
e lhkewise subject to chemical and volumetric 
wes fhe behavior of phago ytes early en ged 
ttention, primarily trom a purely scienti 
oint; vet many ot the discoveries made have 
te ’ il signif ie in relation to b 
tic =procedure | simplest 
( on has been to nst 
is mediums mixed with very sn 
bon Undet uitable conditions 1 
ec cells promptly engulf the 
aqao bacteria Lik umber of 
Ip} given period nds « 
mediums, some stiunulating 
; detrimental eftects L hi Idi 
| tit O icid or salts or 
haracter 1s frequently ve 
lence oO the imtensity ol | 
er plan has been to place under t! 
unals small capillary tubes cl 
( vith an extract ot icteria 1 
rid | ( cl mota I r 
uces phi FOCVUEC to ent ihnese t 
e cells, and consequently t 
ite, are influenced by the com 
in tl case the tissue fluids 
c found that very small q 
ease phagocytic power to 
] ] tine est tube bu : 
tion of small quantities, su . 
ome natural mineral waters, b 
1 to promote the motility and 
cocytes Che immediate applicat 
( e suggest itself. Taking it for g1 
r, that phagocytosis plays a part 
icrobes, we may infer from th 
enrichment of our blood, and t 
s also of the tissue fluids, with small anx 
um, must Have a favorable effect on local 
SI ting evidences are not wanting. The 
ium have been employed with alleged fav le 


ts in pneumonia, though Lauder Brunton, who 


his therapy, did so on quite difterent 





vuuinds. It is said that workers in lime kilns rarely 

juire tuberculosis; and in Holland such laborers 

Har r r. H J Physikalisch-chemische Untersuchungen uber 
gozyter Ihre Bedeutung vom allgemein biologischen und pat 
n ¢ tspunkt, Wiesbaden, 1912, Verlag von J. F. Bergmat 

t Proceedings Roy. Soc. Netherlands (Amsterdam); 


1916, 


British Med Jour., Jan. 8, 


I gocytosis, 








Votume LXVII CURRENT 
NUMBER 


cover wounds with lime. TIodoform in suitable concen- 
7 - Seep 

ition also promotes phagocytosis, so that Hamburger 
scribed any favorable influence the drug may 


have in the treatment of wounds and chront inflan 


1 tions to its phagocytic rather than 
Similarly numerous other subs 
] ] ] chlor; . ? itt 


camphor, turpentine, alcohol, 


’ : } ] 
Isam ot Peru all applied in very sn all di 


I 
‘ 
ed timulating effect on phagocyt bu 
hen given in greater concentration 
. 
° ‘ 1 ] ‘ 
are soluble in fats; hence the hypothes 
quantities ot them. disso ving im the ¢ CT 
‘ ll. w Ken 11 nd 1 re ts pl L 
, 11 
( ore ter mit ’ é CT ? ( 
‘ 1] hurcet 
et t becomes n st I 
exp! the ben | | I tl ( 
t mt 1 ( Wm? l 
, 
‘ In the same : 
‘ 
( Cite ( ) I ( 
; ' ‘ 
° s¢ ot the ule na ( ( 
‘ Oo? CT¢ ré i ie ( ‘ Tu I 
( 0 ct ering? you it 
o 
Ti Tnerain \ é ( - 
( or in 1nde¢ ( processes ( 
| 
it 1s even not 1 tl 
' 
es 1nto av ¢ uy S 
' ctivity of other cells (¢ " 
, 
, , n heal P esses 
1 
‘ iT < ( ( Ly »s 
] | 
’ inating and suggestive hy] - 
ior of phagt es 1 ier 
S 7 \\ 7 
, ‘ 
1! I | 
re readily stin late 
dioxid \\ ‘ 
oO the theray ] 
in Bier’s hyperen ( 
! | 1] 
rocesses O ea rt Neti ( 
lheves t { the WIcT¢ s a ul } 
cic Tal cele? ites pl COC 1s ~ ( 
4 , 
gestions that follow tr the 1 
e primarily tor its own sak 
+ oe 7 _ ‘wl . —_ ? | 
War Wounds of the Jaws.—ihe Germans re: 
£ 4] war the necessit? f r systematic ¢ lla 
he surgeon and the dental surge in treatment 
d shell injuries of the face They opened a 
tal tor this class I cas ind s Nn ncreased 
f such institutions. The French were not long 
m, and it is rep rted that 1,000 dentists are 
medical corps of the arm Thev keep th 


teeth in good condition and help in reconstructing 


lated jaws and mouths. About 500 are with the troops 
he front and 500 in the hospitals in the interior. In 
England 1 ittempt was made to concentrate such cases 
il July, 1915, and then only one hospital was set apart 
them, but now more are being organized An interna- 


tional gathering was held recently at London under the 
auspices of the British Dental Association to discuss treat- 


ment of war wounds of the jaws, and the necessity for the 


most skilful treatment available was emphasized anew. 
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PHARMACOLOGY OF NOVOCAIN 
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because the drug enters the circulation ovet1 
longer period. Biologic tests of defibrinated 
which novocain had been added showed that 
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he urine of a cat which had rec eived an enorn 
1 a total of 1,000 mg., correspondin: 


{ L of about 2 ounces for a man by. sl 
] 


one of the novocain was excreted unchanged in th 
rs express the opinion that nov 
isefulness, but they call att 


hie t that death has followed the cl 
> ; 1] d that toxie symptoms oft 


Cel reported by numerou 


THE ETIOLOGY OF INFANTILE PARALYSIS— 
CHIROPRACTICALLY SPEAKING 


( | N has remarke ero 
? osteopathy in illegiti 
ult « ristocratic as] ) 
seases are but 1 r¢ 
t : Whether vo f 
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( se of your condition in vy 


somewhat skilfully mar 
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| treat human ailments. \s a result 
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\ not rendered inactive on standing for a_ short 
tin Solutions of novocain become almost inactive 
when pertused through the liver for an hour or n 


pply in order to differentiate cases o 


was inactive, showing that littl 


vether disproportionate to its 











THE LOEWI REACTION FOR PANCREATIC 
DEFICIENCY 
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\bout ten years ago, Loewi of Graz described an 
a han) 




























interestiag physiologic reaction which he proposed to 
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f diabetes with 
creatic involvement... He observed that after exti 
tion of the pancreas in experimental animals the 
of epinephrin into the conjunctival s 


henomenon whi 


lation of the pupil—a p 
rot occur in the normal animal Phe conclust 
s drawn that the removal of the pancreas | 


1gmented irritability of the sympathetic S| 





whi is concerned in these pupillary respon 
it was assumed further that the pancreas 
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POLIOMYELITIS VS. OTHER INFECTIOUS 
DISEASES 
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PROPHYLAX 


like vice, is with u 


greater New York, while during the 


were 9,710 cases of measles. 1 
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‘ tuberculosis are hare 
et the total mort tre 
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ding epidemics. We ( t to fe 
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the cit $ Sf tl hospitals for children with infantile paral Williamsburg districts of Brooklyn with pasteurized milk. 











The city alread wns a number of buildings that might This need has now passed but the mothers in these districts 
be fitte if Dr. Blake is to find out the cost of equipping have made an urgent plea that these stations be made perma 
hem and pt ding a staff of physicians and nurses. Mr nent. If the demand warrants it these stations will be made 
Williar Jauernschmidt, president of the Child’s Hospital permanent 

, 1 ¢] ‘ health 1 . - 
> , Oler e state board of health last week, said th Infantile Paralysis—Up to August 21 there were 7,200 
n were ready to turn the buildings over to the city ses with a total of 1,650 deaths. In the state outsid 

aad +} neil samsdime that 124 +] , , , . 
: I GARIN SEES hat they would defra : @ greater citv there Nave been, since las Mav 1.20 
‘ nsterring the children now there to th U1 I ses with a total of 150 deaths The largest num 
nfirmary, and also pay $833.33 per month toward i cases ccurring outside of the city are n cert 
} 1 ty tr rit , 7 ' 1, ' 1e Pea gorr " 
thie re al itm paralysis patients. Mrs. Bat sections of Lone Island, where the number of cas 
city and state would be asked to pay portion to the population is greater than in the cit 
. nat Se S _ e ¢ n, wl s¢ ha n ¢ bee! mace | 
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S \ugusta, Ga.; Frank H. Jackson, Houlton, M 
cis B. Johnson, Charleston, S. C.; Charles A. Sy 
‘ ca = rleston, S. C.; Gerald P. Lawrence, 
Gill | Seaman, Milwaukee, Wis.; Luthe 
| Idert Washington, D. C.; Allen J. Jervey, ( 
t S. C.: Harold M. Haves, New York; Charles H. P 
{ “ | ner 2 Warren, Chicag Ehiot sishoy 
j nard I). Frescoln, Philadel i; Will 1 M 
\ Del.: Henry S. Satterlee, New York; H 
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k ‘| required for two field columns 
nd wounded trom transfer hospital 
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t equipment of one of these field 
c e hospital has bee organized 
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f the American Red Cross Dr 
\I direct Dr Malvern B. Ci t 
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CANADIAN ASSISTANCE FOR THE FRENCH. Wé 
Che president of the Canadian Red Cross, Mr Ma 
ed recently in France t distribute mater 
us works occupying themselves with th 
unded \fter coming to an understand 
ent of the Franc American committee, M 
( lan Red Cross distributed the fe ll \ 
OU trancs ($9,650) to the Societe de secour 
| res; 50,000 frances to the Association 
caises 50,000 frances t the Union des 
CC 50,000 francs t Fédération national 
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ers, W ch were much Ue ame |! Kil and i Marriages 
e found in the London drinking supply He pointed out 
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f the precious radium A 
‘he Annual Meeting of the British Medical Association 
eighty-tourt nnual meeting of the British Med | 
4 e] I i d lt < pucn 
Y ( na il S1a¢ \\ ( pea ~ 
] ( \ S¢ ssec > I ( ‘ 
t cipal 
e | Clal \ ‘ 
ai I enere il d Cases \s 5 ed ( ' 
L 
er! lke Vitis re ( ( © 4 ! 
, stigate the . ¢ , . 
( ( ex n ( - 
( ( ( s ( 1 Ss ‘ 
l { re ef ¢ a ahve 
‘ ‘ —_ at errs ! 
, > 
Rasrack nr one Deaths 
ft oy 
( John B Malor M i 
Me 4 
} 
t 
H I ge B D 
The Cocain Habit Among Soldiers 
ys 
2 ! ‘ 
+ < 1} } 
John A Tcl e, M.D 
i dan W ( 
] { i] t 1 T! > rie T 
S he | 
K¢ “ the 
~ T¢ ll red ~ 
esc | I aq da 
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make ivailable 1 Sul ent su] ] 
5 i low ] nesthetic place t coc nye 
; whether registered r unregist ed \ ‘ 
immediatelh available n the particul: . 
red for dental purposes, and t i C ‘ 
errors t 1 be made availabl hn these ; 
ent has granted a temporary permit to all \ , 
ly 28, 1916, in the bona fide practice of : 
rchase preparations containing more ae 
cocain, adapted for use as local anes- . John Macauley Eager, M.D., 
ection with dental work, subject t as ge ee . 
‘ ‘ i Ss are used a local anesthetics . 
h work and for no other purpos« Phe _ S 
remain in force until September 15 next \fter V 
ll not be legal for unregistered dentists to cot . v , 
cain preparations. Public notice will be given Pee W ‘ One rt 
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he ¢ rnment calls attention to the fact Major Robert Newton Winn, Jr 
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s clerk of his facul the collegiate 
{ ersity Pennsyl ia for many yea! 
‘ a prac ot Atlantic Citv: died at his hom 
ladelphia \ugust 9, i 1 heat exhaustion 
Wentworth Larrabee Hayes, M.D., Cambridge, M 
{ lege Medical School, Boston 1900; aged 3 
Fell I the Amer il Medical Ass Cla 
Massac isetts Medical Societ a ‘ 
( bridg cl Is ar member of the r 
e Car ve H 1; died in South Yarm 
S \ugust 12, 1 pn ! la 
Alexander Browne, M.D., , P l : Univers re 
l 1 Philadelp] 186 aged 73: a veterar the ( 
erved eward-surgeon in the l| S 
‘ i ¢ New Orleans during 
| eT wl reti 
t ( died suddenly in She ( 
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Albert T. Mobley, M.D., N« Columbia, II Ke 
Mee ! | ll ISSO; aged 70 ( 
\ \l. 1 Associatior ] 
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lame D. Weaver, M.D., Eat Gia College of Phys 
. raltimore S82: aged 56: a member 
\ t t Georel a member of the 
“ ‘ an automobile 
+ later as the result of his 


William Henry Yeager, M.D., Philadelphia; Hahnemann 
| ( t adelphia 1900 aged 44: associate | 
s and clinical medicine in his 
staftt Hahnemann Hospital: di 
\ t 4, from appendicitis 
Svivester W Selle M.D., Qil Cit Pa Hom«e patl ( 
1] Cleveland, 1882: aged 59: a member he 
| - | state tf Pennsvilvania: was ac 
( while bathing at Henry’s Bend, near Oil 
( ] » 
Joseph Logue Lockary, M.D., R urvy, Boston; MeGill 
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Samuel Ellsworth Yoder, M.D., Wymore, Neb 
f Michigan, Ann Arbor, 1889; ‘aged 52: a member 
Nel iska State Medical Assi ciation died in a he 
Lincoln, August 4, from heart disease 
James Edward Leary, M.D., Lowell, Mass.; Co 
Physicians and Surgeons, Baltimore, 1894; aged 42; 
met « f the Massachusetts Medical Society - cic 
lune 11, from heart disease 
Oliver Marshall Steadham, M.D., Auburn, Ala 
ga (Tenn.) Medical College, 1894: a member of 
1 Association of the State of Alabama; died at h 
ist 1! rom arteriosclet S1s 
Waldemar Dorfman, M.D., New York: University ¢ 
Switzerland, 1882: aged 62; for six vears irgeon 
Ire Americ in Steamshi Line 1 ‘ | 
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| ll \\ ds ck, 1850: at ' ap -_ 
I ( lowa; died at S me M:; 
Everett P. Courtright, M.D., Newark, N. ] lefi 
] ¢ | 1890: aged 47: a Tht t f the Mee 
d | at hic he me e 28 ; m < 
Kenneth D. Wise, M.D., Los Angeles effers 
lle 1805 ged 83: a veteran i the ¢ | War 
ractitioner!r of | Ss Angeles died 
George Raucntues, M.D., New York: Colleg co! 1 
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ry ( m be repeate | To postpone amputation until the 
four | Its eftects e subsided is regarded as a grave 
minutes and persist I \ njection of morphin and atropin m 
roperly chos«e cases and | ipplied, a transfusion is done, hypode 
nd I effects f this drug are ( given if necessary while the I 
| ig d t] cli ical \ luc being ane hetized, I if the need tor this stit iulat 
Hals State positivel ul he | t I Itation 158 quickly done and a suth 
dr do good in any case in W f normal salt solution is injected into the open 
ta trial Phe have 1 advat in the stump after removal of the tourniquet, an 
1 condit S er a good preparation ot und is closed and dressed Extreme caution £ 
about removing bits of tissue which seem hurt 
sey prefers the tincture. For various recover lhe objection to this “trimming” process 1s 
prictary digitalis preparations Halse opens new atria for infection, causes unnecessary sacrii 





























; #is } 
4 
1 ’ 
I i 
| ' to 1 
ere al F 
‘ ng an ‘ ( rbat vral 
when the é @ is ‘ \ 
‘ treel , 
£ | 
P ‘ é 
* ai 


Transplantation of Fat.—Ou f 


eC 


FOREIGN 
British Medical Journal, London 
\ \\ 


f Tropical Medicine and Hygiene, London 


} VW ] 


Lancet, London 


S s Act ~ ] ‘ 
4 } A | 
\ ( 
\ 
Gas I. 4 
H 5 Inte Ii r. 1 7 3 
ig s 
( 4 . I 2 
‘. Cardiac Disabilities of Soldiers.—Parkinson records thi 
iit ; 7 seeere awe +} > : ‘ 1 19 
! an inquiry into the various conditions which lead =~ 3% 
5 ’ } ( 
active service to report sick with symptoms suggest- <a 
: . ai i 
rt disease. It is based on ninety cases. There were 
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Sei-I-Kwai Medical Journal, Tokyo In a recent case of the kind a young man has had a Roentgen 
vA ulcer develop on the back of the hand 

I . ‘ I 1) tes M it Among Jap ‘ (TI } n | . 3 1] 
~ Iw ' 


and wrist 
iat had been exposed to the 


the area 
Roentgen rays on account of 
Gaucher has seen radiotherapy cure 


ears betore 
pus completely, while he has 


, ae — lu 
Archives Mens. d’Obstétrique et de Gynécologie, Paris 


often seen it induce an epi- 
theliomatous transformation of the lupus. Radium is perhaps 
aes less dangerous than the Roentgen rays, but he knows of 
yor Hi ’ ! t Different Stag f , : 
more everal cases of ulceration following radium exposures and 
M de Were leaving deforming scars after the ulceration had heal 
In a quite recent case a man of 60 with syphilitic scle 
, in M A. . and gummas of the tongue had been ven rad 
M. M vent. The gummas on the dorsum of the t nguc lc 
‘ I SOO! ecame transformed int perable epit 
- ! I x l is He declares that the Roentgen rays and radiun 
' 
t itimne I SKII ifiections nd especially t cutane 
+. Uterus in Inguinal Hernia in Man.—DLrindeau’s patient ave given the anti ed results lhey s 
' i 35 rentl mal except f nguinal ' rudence and cases ( 
¢ tt 1s normal adult size. tr treatment are not appli ble r | Se I re 
¢ } 1 1 ] 
rawing them out t esticles 
() Sti med normal but the other Care of Tuberculous Soldiers.—S nd 
uring the testicles was oa ‘ n the Paris district a series ‘ { 
ng the uterus, so the small testicl for 5 ect ercul vit 
ead 1OcK the | sis i seri ‘ + at 
+ ' ne Bris le ul ; rt ces re el nm tur an ill 
\ , 
-VCuRL ( Ss IX | eren SeT ce 1s ( 
sa mat eac] \ few | eds at its ut New anil 
iF - ( ( rt tiie Cast cers ne rie the \ 
| ( cle vere rarely 1 il ge tuberculous en e then ¢ 
Ss W i i. W ( ( i i. i nN 
i 5 ( I] ( rT ( t cl Ss) i 5 ¢ 
riis ( la I mci S \ th shil a I st Ss I 
4 i il 4 { 
Tut ilosis of Uterine Cervix.—Metzg patient was Ca cure ! re é 
s ha ccas i] ‘ S R are 
menses, W cl vere c t ( ! ti 
| ¢ . 1 
Kilt What Was C ( inal § 
When Met ue s \ Spec il services t r 
} j } ; ] 
nd id grow! ‘ " he S 
: ( small irregular ulcer : er a tew Insc 
ges, su unded | soul c to the rm i é 
: - * 
s cs t ( Lhere Was ex Sanat s \ 
i sis I cancer vas te nd 1S s¢ rg 
P i 1 < red |] i e Nas K a ¢ t 
rt ‘ vas several S ium and t at a CL 
+ \I cros . Ss ft S¢ re \ tule 
i go] ercle cill ‘ S e Tf 
ct m 1we;°re : ( i ts I scr ina 
1 ‘ x 
S ne id apical )/ Germicidal and Cytophylactic Disinfectant t 
is ( H i t His \ t t ty Salts solutiol ne Wses 
p ‘ ’ sic there c acid the tis 
, ‘ , for a a 1 the for 
tr | n 11 1 
Cad . Ss Ma rat ili \ Lads ts ( e 
, here us rec s n i mortal 28 i’ ( | 
S s g 1 1es it 8.2 gnesium sulphate and_ the th 
» ‘ tii at I ie in¢ ilte s thr igh cot y 
‘ , 1 , 1 1 L- 
et £ g reguiarl CI Phe soluble « inds N 
ne liter of the solution 
| ] + @ ] ’ ? 
. ‘ . . i ril It keeps well; « en a ? S 
Bulletin de l’Académie de Médecine, Paris ' , 1 2 : 
1 I ; ¥ Sks tnere were Still £< gn chi 
, £ ( iniic il cieansing I the 3 
{ ] m 
. : I s solut nat a temp t ¢ s 
) | ~ ' 
disintecting action 1s hastened s 
v ( xid His tests have sl \ . 
: . <id of twelve volumes is enoug - 
\ W n ‘ ] , " 1 1 
e of the hypochlorite in the solu 
| I é [ ‘ receptacles but are n ed ent 
~ ‘ eT m separate catheters rst s t 
throu a single catheter. The hydroget xid 1s ¢ 
} } ial 1 , ) — ¢ Th hiahbhbling ‘ Ss ut t* 
Dangers of Radiotherapy.—G er has been m 0 gm. water). The bubbling ( 
; , ° » : 2 on f ¢ a 
th t etter f Roentgen and radium treat you the disinfectant is thus aided to find its W 4 
ficial cam every crevice, an aseptic solution of magi um chlo F 
] » ] ] hel ; > ) vit 1 tnen 
ff recurrence and Roentgen ulceration eing left behind in the wound. The wound cavity 1s ™ F 
, ' -hlarite ] ‘ ‘ ne. 
. ' I long as ten years atter the exposures rit it with the magnesium hypochlorite solution al 
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Puberculosis in the Nursling.—In this 
s of ttiberculosis in infants, Comb 
Cas I iyt | rne generalize: were 
| ‘ | S| , 
é cal for 1 also those of blood-l ‘ 
al g The nclude acute, subacute d 
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CURRENT MEDICAL 
nouncing e progn Ss « tubercul to in 
. trychi | measures 1 ( s 
‘ the oscillometer findings ma in joint 
ere light on the ithook press 
S] i capacity dey] Is 1 nly on the ela ( cl 
g but also on the intrapulmonary circul sol 

r S¢ ll mete vermit thes \ t ! 
i l I it bre i hit CXercises ¢ 
h t ¢ elasticit ota st ll elast ] 
ce 1 m1 ¢ W rk ] 4ivin 
\ son 1 dly recuperates er exer I 
e elastic t the lu 
. \ mpaired, p 
( I Ss system ive sulmcie 
yrrespondenz-Blatt fiir Schweizer Aerzte, Basel 
\ ! ‘ ' 
\ i t Nrics 
T ( ~ 
I 
\ - ] I 
I ‘ Milk \\ r | 
. S&S ) 
lent Medicine and the Lessons from the War. 
( a ( trea ne 1 , 
ne At the same time. he ; 
1< | ( I ed git 
return t ht for the 
( l ting occupation \ite 
» the ther hand, the 
1] exags erating al 
] t 1g ere ‘ 
( ssificat of the dis 
g Ss l f he woun 
I l 4,000 | icult 
¢ thy \ F e red ed 
t stitt elbows t 
! t s ( augl there esides 
s ce ( Irses 1] ( 
: ( s n arm 
i ( ( l med 
a © thie soure 
Da | experic ( 
, ‘ina - 
mn lizing it 1 sligl ( sal 
ct! the upper a ! 
I ata right ane 
le wv nd in slight supinatiot 
ex s this allows objects 
| nk l ser mngers \\ i¢ ‘ 
stra tou eir stiftne 
é tv h had t 
1 nger or destructior 1 
; a f the ger had he 
ect He warns turther ‘ 
equin us to de ter a 
\ re | bed-cl re e! 
1 hvlacti fixatior 
( ilvzed muscles will stret ‘ 
( “ crippling contracture as 
t im ilization for the purpose of — the 
shing injuries can be dispensed with ( 
d at once prevent extravasat) 
re sprain of the foot the shoe is left 
ression, and massage is begun the second 1 


om the joint, aiming 


LITERATURE 


luce aspiration and open the passage to the thrombosed 
Is. Puncture to relieve blood and serous effusions in a 
may relieve, but should be followed at once with com 
on. It has been found that not only after fracturs 
severe distorsion of the ankle firm boots with flatfoot 
s should be worn. 
amputation stump is healed early with massage 
r, etc., and exercised early and often. MHirsch’s ac 
en the stump is giving fine results Che physi 
man himself pounds on the stump with his fist 
hammer one or two hundred times a day Ss 
$ ced in the bed that he can push his stump aga 
Istered stool is given him to practice 5 s 
1 t like an artificial leg. By these means the s 
1m le read tor a corres pr hests No « itches 
itated, but walking plaster cast m 
. This is easy to make, with two iron s 
plate lf it works loose 1 me n ; 
stump has finished ret 1 i | ‘ t 
place tr ft plas eT lhe stu cat 
! ficial ick mn tf nN six I ‘ 
loss I hand or irm need ‘ 1 « 
lesson from this wi espec 
la r are realizing this 
Gazzetta degli Ospedali e delle Cliniche, Milan 


Nag 5 f Ey | Cere 
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Clinical Diagnosis of Epidemic Cerebrospinal Menin- 
r wt . 4 ealé q } PRs 


itiates on the « cul of dit 
le Cases, especiall he iv 
ts. Lumbar puncture should be 
. “a fluid apparently sterile It 
POCOCE e found in it hi 
y cases ! detail Si Wing the 
t < enc ntered contrasting eac! \ 
‘ seemed oreatl ib] at fi He 
\ e the characteris ( i aes 
S e knees drawn wy e he ‘ 
( c herpes, whi ma eve 
Sta hut isuall t til 
‘ Ss great stress ( ner 
Ss | the ( n ite il > 
£ I the pely sc t r 
leg, and extensior ( 
I the head tf ‘ 
e thigh and of ‘ 
c ils a sped il ( ol 
< T the ) ra TY? 
the abdomen sinking 
it times Phot bia 
I Pre ire on the inte 
line between the middle and low 
inal of the adductors, « 
tient exclaims and withdra g 
the neighboring regions ca 
gn is said to have been found « g 
g f meningitis but Panet 
his cases; marked in some 
f Kernig’s sign that whil 
gitis he has found it als i 
eningism complicating typhoid, ete 
m of the disease and the protracted form 
lable to be misinterpreted S litic 
m comes on with a sudden onset; 1 e has 
eriod of recurring dizziness, he gel 
me impairment of vision and tl is no 
Kerr and some other signs may be posit 
g unconscious patient, the fever, the attitude, 
l nges, the absence of a blue line on the gums, 
ment of the spleen, absence of signs of syphilis 
ilar disease and of albuminuria should all be 
iccount: this clears the field for the diagnosis 0! 
In one of the cases reported the symptoms were 
ly those of typhoid and the pathognomonic symptoms 
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sin in the Urine. 


\ 


une 10, 1916, p. 1896 


\rrovo has been test ng the urine 


various technics and tabulates the findi vs 


He found the Fuld and Hiravama 
The findings were variable in 
atfections and at different times 
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| hack at the office with severe gonococcus epididymitis metal foreign body which had been swallowed entailed an 
| terior urethritis and the bride was found to hav: infectious process in and around the esophagus. In time this 
cl ¢ gonococcus trouble The circumstances were much caused a protrusion in the back. It was during Roentgen 
ime in the other cases—after months of abstention a examination of this hump that the foreign body in the 
enereal excesses. Toward the latter part of the esophagus was casually discovered. He further reports 
ol tions must have been such as to induce aspiration series of twelve buttons or beads removed from the trach« 
thra. P. Asch has called attention to the pos- in different cases. 
spiration in these circumstances, and Oppenheim Unless the Roentgen picture is unmistakable, it may pr 
Low have turther confirmed its possibility by discovery misleading, as in one of his cases in which a woman of 20 
c movements in the vas deferens under certain related that she had swallowed a piece of bone a week bet 
\hman had examined the prostate and its secre ind it had stuck in her gullet. She could feel it there 
il care a few days before in the bridegroom = tl sound also gave the impression of a_ foreign 
rmal The evidence is thus all in favor Esophagoscopy was dubious as a low protrusion in the ] 
ng a primary epididymitis and posterior revented inspection of the whole passage The roent 
elded to treatment without involving gram showed a shadow, a handsbreadth above the 
ragm, which was assumed to be cast by the foreig 
Leukemia Involving the Internal Ear.—The man of 44 1 order to reach it a rib was resected and the es 
til 1915 but after a thor wh chilling he pened ut nothing was found Che patient died from 
dache. wv subiectiy ati pneumonia, and necropsy revealed that the s] 
‘ ill became deaf it ly Co cast | i bunch of calcified glands \ neg 
me ec d . ute form late tec gram is decisive, if certain that the foreig 
, developed in a pronounced tyne ! inated is of metal, but otherwise not, 1f the 1 
log S cases rec d nelu I hagos¢ vi he more reliable t tl 
on . ns 22 & 4 . of d Kaillian’s suspension laryngoscope with @¢ es 
| leukemia tr thle in the labvrint me <« s, especially n a young child w 
es or leukemic infiltration or both. ! n his larynx while eating bean soup beside his 


6. Detection of Scanty Typhoid Bacilli in the Stoo! 
Norsk Magazin for Legevidenskaben, Christiania Wilmann gives a historical sketch of this line of 1 


‘4 nd describes his own tests to isolate the typhoid bacil 
. ‘ ir Throat. (O ( re present only in small numbers (As they ar 
rPt, OF Kru Pr. Leegaar e unevenly distributed, he mixes a large lumy 
: S pe a es with physiologic salt solution in a mortar 
BOW nt . ne of two drops ot the mixture to sow on the D1 
Growt Lengt ra iv Conradi medium, spreading it on four or five plat 
— So ae tests of this method have demonstrated its 
Vac Merve. (Ba Ulfeldc ac coo reliability, especially in seeking for carriers and 


se 48 alescent The livelier movements of the typhoid 


litterentiation. He obtained almost pur 


Foreign Bodies in Esophagus and Trachea.—In all but aye “tne: ; eee , 
Se ce os ese bacilli in tests with equal numbers of then 
et ; er ; ° eis wee color acilli, each in 2 c.c. saline One drop of ea 
Fe ee ee ee s placed on a small groove in filter paper a1 

. aah ee set a od arse : - r n the bottom « fa glass cylinder, about & cm. tall, 

—— em. : cag tony : = "Os ee * then filled cautiously with bouillon, covered, and 

Cs] SD me foreign bodies the thermostat \t intervais thereafter one drop 


ac n three of the cases For surface t the bouillon was transferred to the Dr 


ackson, the American virtuoso in (Conradi culture medium which was then incubate: 


ent in the reclining position, regard four or forty-eight hours. Some of the plates 
egaard 1s now convinced that this is ifter an interval of only two hours showed three <¢ 


t least, as the physician does not have colon bacilli and eighty of typhoid; after four how 
raction of gravitation as when the patient f the former and 200 of the latter. The typhoid 
case the irritation from the foreign so mu more motile than the colon bacilli that 


ssues to swell so that they hid com- through the layers of filter paper much quicker thar 


. demonstrating anew the advantages vcillhs [his occurred the same even when a‘l cm 
efore inflammatory reactions have had sand, pulverized pumice stone or chalk was pour: 
He comments turther on the advantage of filter paper. Positive findings were obtained w 

esophagus the mucus secreted under the motility test even when all other tests were negat 

reign body. A water-jet-pump aspirat- cially when the suspension of the larger amount of feces s 
ce answered the purpose in his cases. <A dilatation used. Complete details of twenty-one applications of 1 

ery useful in some cases. When there controls, and results are given. They show among other 
g the esophagus by drawing the foreign things that the motility of the colon bacillus is greater than 
’ he insists that it is better to let it slide is attributed to it by the textbooks. By the end of six hours 
to the stomacl It can then be followed with the the majority had worked up to the surface. Attempts ld 


rays a the abdominal surgeon can extract it with back the colon bacilli by adding an agglutinating serum to 


tively little trouble if circumstances demand. The tl uid were not successful. Litmus-milk sugar-agar seemed 
a wonderful capacity for carrying off to work a little better than the Drigalski-Conradi medium 


es without harm that it is seldom necessary to He advises, in testing for carriers, to give a laxative betore- 
hand to drive more bile into the feces, as lurking typhoid 

, ] = ‘ . . . _ » tale = ars < 

; teen cases the foreign body was part of a bacilli are usually ensconced in the bile apparatu 
of talse teeth, swallowed while sleeping. A foreign body 68. Vagus Paralysis—In Nicolaysen’s case a married 


usually catches at some point almost at once woman of 43 had a scirrhous cancer of the breast with 


the esophagus, which is one of the reasons why metastases in spine and lungs. The pulse was between 120 

. n be examined sitting. In four of the fifteen cases and 140 and this was explained at necropsy by the dis- 

a stricture from having swallowed lye at some covery that the cardiac plexus was entirely involved in the 

m« \ tendency to a stricture helps in catching and hold- cancerous growth, thus arresting the normal inhibiting action 
ng the foreign bodies. In two of the cases a plum stone was of the vagus on the heart. The clinical diagnosis of vagus 


iught between two such strictures. In one of the cases a_ paralysis was thus confirmed. 











